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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!-? extends to persistently patho- 
genic coliforms.®-!°-!5 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 


to be the drug of choice against these bacilli...”!5 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 


tent therapy. 
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COMPARATIVE SENSITIVITY OF MIXEDPROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


80 
CHLOROMYCETIN 78% 


ANTIBIOTIC A 38% 


TIBIOTI 
sae ag ANTIBIOTIC C 34% 


ANTIBIOTIC D 20% 


ANTIBIOTIC E 10% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer.’* It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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G. W. Slagle, M.D....203 Capitol Ave. N.E., Battle Creek 
G. B. Saltonstall, M.D. Charlevoix 
H. A. Towsley, M.D University Hospital, Ann Arbor 
D. Bruce Wiley, M.D. 45310 Van Dyke, Utica 


LIAISON COMMITTEE WITH MICHIGAN 
STATE PHARMACEUTICAL ASSOCIATION 
J. D. Miller, M.D., Chairman 

50 College Ave. S.E., Grand Rapids 
C. G. Clippert, M.D.... 308 Michigan Ave., Grayling 
C. W. Colwell, M.D. 706 Citizens Bank Bldg.. Flint 
E. G. Merritt, M.D. 10 Peterboro, Detroit 
G. H. Rigterink, M.D. 136 E. Michigan, Kalamazoo 
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PERMANENT CONFERENCE COMMITTEE WITH 
MICHIGAN HOSPITAL ASSOCIATION, 
MICHIGAN LEAGUE FOR NURSING, AND 
MICHIGAN STATE NURSES ASSOCIATION 
E. M. Vardon, M.D., Chairman ; 
12897 Woodward Ave., Detroit 
M. W. Buckborough, M.D South Haven 
E. G. Merritt, M.D. Medical Concourse, 
Northland Center, Detroit 
J. D. Miller, M.D. 50 College Ave. S.E., Grand Rapids 
I. W. Rice, M.D 421 McNeal St., Jackson 
J. A. Witter, M.D.....344 Glendale Ave., Highland Park 


COMMITTEE ON AWARDS 

L. Fernald Foster, M.D., Chairman 

441 E. Jefferson Ave., Detroit 
10 Peterboro, Detroit 

Wilfrid Haughey, M.D. 610 Post Bldg., Battle Creek 

G. B. Saltonstall, M.D Charlevoix 


COMMITTEE ON COURSES ON MEDICAL 
ECONOMICS AND ETHICS 
C. Howard Ross, M.D., Chairman 
715 University Ave. N., Ann Arbor 
2336 Van Alstyne Blvd., Wyandotte 

76 W. Adams, Detroit 
441 E. Jefferson Ave., Detroit 
R. Rodger, M D. Bellaire 
M. Sheldon, M.D. University Hospital, Ann Arbor 
. E. Schiller, M.D.....1737 David Whitney Bldg., Detroit 
R. W. Teed, M.D 215A South Main St., Ann Arbor 
COMMITTEE ON ARBITRATION 
I. S. Schembeck, M.D., Chairman 

1655 David Whitney Bldg., Detroit 

W. L. Brosius, M.D. Harper Hospital, Detroit 
H. W. Gehring, M.D 20211 Greenfield, Detroit 
H. J. F* Kullman, M.D V.A. Hospital, Dearborn 
A. Z. Rogers, M.D., 20451 Mack Ave., Grosse Pte. Woods 
Mr. W. W. Boyles, Advisor..441 E. Jefferson Ave., Detroit 


COMMITTEE ON NATIONAL DEFENSE 
M. L. Lichter, M.D., Chairman 
2900 Oakwood Blvd., Melvindale 
C. P. Anderson, M.D 400 Woodward, Detroit 
Mr. Jacques Cousins 1084 Penobscot Bldg., Detroit 
A. C. Furstenberg, M.D...U. of M. Med. Sch., Ann Arbor 
R. F. Hague, M.D 210 E. Court St., Flint 
S. W. Hartwell, M.D 152 W. Western, Muskegon 
J. S. Lambie, M.D 280 Aspen Rd., Birmingham 
R. L. Mainwaring, M.D 1910 Russell, Dearborn 
J. D. Miller, M.D.....50 College Ave. S.E., Grand Rapids 
G. L. Otis, M.D 525 Wildwood Ave., Jackson 
R. F. Powers, M.D 529 W. Genesee St., Saginaw 
W. B. Prothro, M.D., 303 Ionia Ave. N.W., Grand Rapids 
C. J. Sprunk, M.D 2900 Oakwood Blvd., Melvindale 
M. E. Wehner, M.D Manistique 
Douglas H. Fryer, M.D...Mich. Dept. of Health, Lansing 
Mr. Ronald Yaw Blodgett Mem. Hosp., Grand Rapids 
Isabelle Ryer, R.N. (Advisor) 334 Bates St., Detroit 
J. R. Short, D.D.S. (Advisor)...... PE ee 
2901 S. Westnedge Ave., Kalamazoo 
ss Armistead, D.V.M. (Advisor) . eves 
School of Vet. Med. M.S.U., East Lansing 


LIAISON COMMITTEE WITH MICHIGAN 
VETERANS ORGANIZATIONS 
William Bromme, M.D., Chatrman..10 Peterboro, Detroit 
L. C. Carpenter, M.D...... adinatesnciswia nantes ae 
54 College Ave. S.E., Grand Rapids 

1146 Tenth Ave., Menominee 

815 N. Michigan, Saginaw 
E. F. Sladek, M.D. 123 E. Front St., Traverse City 
G. W. Slagle, M.D.. .203 N.E. Capitol, Battle Creek 

(Continued on Page 8) 
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W. S. Jones, M.D. 
J. E. Manning, M.D 
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breaks up cough” 


Drawing shows how 3-pronged 
attack of Py! witl edrineé breaks up cough 


by: (1) reducing histamine-induced congestion and irritation 
throughout the respiratory tract; (2) liquefying thick and tenacious 
mucus; (3) relaxing bronchioles. Pyribenzamine Expectorant 
with Codeine and Ephedrine also available (exempt narcotic). 
Pyribenzamine® citrate (tripelennamine citrate CIBA).C IBA 


January, 1958 
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COMMITTEE ON RURAL MEDICAL SERVICE 

H. B. Zemmer, M.D., Chairman................ Lapeer 
D. C. Bloemendaal, M.D. 47 E. Main St., Zeeland 
F. M. Burroughs, M.D. .11 Wilson, Grandville 
W. B. Crane, M.D. #20 S. Rose, Kalamazoo 
J. H. Fyvie, M.D. 202 S. Cedar St., Manistique 
T. B. Hill, M.D 103 W. Main St., Lowell 
F. D. Richards, M.D. ....Dewitt 
J. R. Rodger, M.D. ; * Bellaire 
R. W. Spalding, M.D. Box 900, Lansing 
C. F. Wible, M.D. Sebewaing 


MEDICAL PROCUREMENT ADVISORY 

COMMITTEE 

C. I. Owen, M.D., Chairman 

M. J. Capron, M.D 

W. H. Huron, M.D. 

E. C. Miller, M.D. 

E. A. Oakes, M.D. 

G. C. Penberthy, M.D. ils 

1515 David Whitney Bldg., Detroit 
903 Edgemoor, Kalamazoo 


SPECIAL COMMITTEE TO MEET WITH 

MICHIGAN DEPARTMENT OF SOCIAL WELFARE 

G. W. Slagle, M.D., Chairman <r 

203 N.E. Capitol, Battle Creek 
110 E. Fulton, Grand Rapids 
610 Post Bldg., Battle Creek 

Mercywood Hospital, Ann Arbor 


Grace Hospital, Detroit 

.618 Post Bldg., Battle Creek 
106 W. “B” St., Iron Mountain 
101 W. John St., Bay City 
...401 River St., Manistee 


H. H. Stryker, M.D. 


F. L. Doran, M.D. 
Wilfrid Haughey, M.D. 
L. E. Himler, M.D. 


COMMITTEE ON STUDY OF INSURANCE 
PROGRAM FOR MSMS MEMBERS 
M. A. Darling, M.D., Chairman.................. 

673 Fisher Bldg., Detroit 
Mr. Lester P. Dodd .1604 Dime Bldg., Detroit 
L. Fernald Foster, M.D. 141 E. Jefferson Ave., Detroit 
K. H. Johnson, M.D.....1116 Mich. Nat’l Tower, Lansing 
W. S. Jones, M.D. 1146 Tenth Ave.. Menominee 
J. D. Miller, M.D.....50 College Ave. S.E., Grand Rapids 
T. P. Wickliffe, M.D. 1167 Calumet Ave., Calumet 


COMMITTEE ON BLOOD BANKS 
R. L. Mainwaring, M.D., Chairman . —_ 
1910 Russell, Dearborn 

J. H. Ahronheim, M.D. 1410 Grenwood, Jackson 
W. G. Gamble, M.D 2010 Fifth Ave., Bay City 
E. R. Jennings, M.D. 432 E. Hancock, Detroit 
J. A. Kasper, M.D. Bon Secours Hospital, Grosse Pte. 
D. L. Kessler, M.D. ; ; ae 

1610 Robinson Rd. S.E., Grand Rapids 
R. E. Lininger, M.D. 700 Empire Ave., Benton Harbor 
L. W. Walker, M.D. St. Lawrence Hospital, Lansing 


LIAISON COMMITTEE WITH MICHIGAN 
MEDICAL SERVICE 
J. M. Wellman, M.D., Chairman 
301 Seymour St., Lansing 
William Bromme, M.D 10 Peterboro. Detroit 
L. C. Carpenter, M.D. Bie tades esas use docs 
54 College Ave. S.E., Grand Rapids 
220 Pearl St., Ypsilanti 
106 W. “B” St., Iron Mountain 
87 W. Pearl St., Coldwate: 
45310 Van Dyke, Utica 


HOSPITAL RELATIONS COMMITTEE 

Raphael Altman, M.D 1052 Maccabees Bldg., Detroit 
A. H. Kretchmar, M.D.....608 First National Bldg., Flint 
J. W. Logie. M.D. 833 Lake Drive, Grand Rapids 
E. P. Vary, M.D. 608 First National Bldg., Flint 
Arch Walls, M.D 17201 W. MecNichols, Detroit 
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B. M. Harris, M.D. 
W. H. Huron, M.D. 
H. J. Meier, M.D.. 

D. Bruce Wiley, M.D. 


COMMITTEE ON STUDY OF BASIC 

SCIENCE ACT 

H. A. Furlong, M.D., Chairman, 940 Riker Bldg., Pontiac 
D. W. Thorup, M.D.....610 Fidelity Bldg., Benton Harbor 
C. E. Umphrey, M.D...15300 W. McNichols Rd., Detroit 
Mr. Lester P. Dodd (Advisor)..1604 Dime Bldg., Detroit 


LIAISON COMMITTEE WITH MICHIGAN STATE 
BOARD OF REGISTRATION IN MEDICINE 
G. W. Slagle, M.D., Chairman 
203 N.E. Capitol, Battle Creek 
L. Fernald Foster, M.D.....441 E. Jefferson Ave., Detroit 
A. C. Furstenberg, M.D. 
University of Michigan Medical School, Ann Arbor 
G. H. Scott, Ph.D. ; : 
Wayne State University College of Medicine, Detroit 
E. W. Schnoor, M_D., 26 Sheldon Ave. S.E., Grand Rapids 
E. C. Swanson, M.D.....Stevens T. Mason Bldg., Lansing 
LIAISON COMMITTEE WITH STATE 
EXECUTIVE OFFICE 
G. W. Slagle, M.D., Chairman 
203 N.E. Capitol, Battle Creek 
L. Fernald Foster, M.D. 441 E. Jefferson Ave., Detroit 
B. M. Harris, M.D. 220 Pearl St., Ypsilanti 
K. H. Johnson, M.D.....1116 Mich. Nat'l Tower, Lansing 
Ralph W. Shook, M.D. 
611 American National Bank Bldg., Kalamazoo 
D. Bruce Wiley, M.D. $5310 Van Dyke, Utica 


COMMITTEE ON “BIG LOOK” 
W. S. Jones, M.D., Chairman 
1146 Tenth Ave., Menominee 
L. Fernald Foster, M.D.....441 E. Jefferson Ave., Detroit 
W. A. Hyland, M.D. Metz Bldg., Grand Rapids 
K. H. Johnson, M.D.....1116 Mich. Nat'l Tower, Lansing 
O. B. McGillicuddy, M.D. 
1816 Michigan National Tower, Lansing 
Ralph W. Shook, M.D... 
611 American National Bank Bldg., Kalamazoo 
G. W. Slagle, M.D 203 N.E. Capitol, Battle Creek 
Arch Walls, M.D. 17201 W. MeNichols, Detroit 


Subcommittee on Site 
<. H. Johnson, M.D., Chairman 
1116 Mich. Nat'l Tower, Lansing 
.Metz Bldg., Grand Rapids 
1146 Tenth Ave., Menominee 


A. Hyland, M.D. 
1. S. Jones, M.D. 
. B. McGillicuddy, M.D. 
1816 Michigan National Tower, Lansing 
Ralph W. Shook, M.D. ee ‘ 
611 American National Bank Bldg., Kalamazoo 


SPECIAL ADVISORY COMMITTEE ON 
WCMS HEADQUARTERS FILM 
W. B. Harm, M.D., Chairman 
5884 Vernor Hwy., Detroit 

Medical Concourse, 
Northland Center, Detroit 
L. R. Leader, M.D.....1129 David Whitney Bldg., Detroit 
A. E. Schiller, M.D.....1737 David Whitney Bldg., Detroit 
W. W. Babcock, M.D. (ex officio 

868 Fisher Bldg., Detroit 


SPECIAL COMMITTEE ON VA HOME-TOWN 
MEDICAL CARE PROGRAM 
William Bromme, M.D., Chairman..10 Peterboro, Detroit 
H. Waldo Bird, Jr., M.D. 1313 E. Ann St., Ann Arbor 
W. S. Jones, M.D. ......1146 Tenth Ave., Menominee 
G. Thomas McKean, M.D........... j : 

1515 David Whitney Bldg., Detroit 
G. W. Slagle, M.D. 203 N.E. Capitol, Battle Creek 
Mr. J. C. Ketchum 441 E. Jefferson Ave., Detroit 


(Continued on Page 9) 
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In edema 


UHI 


an orally effective nonmercurial agent 


in ew | 









with diuretic activity equivalent 
to that of the parenteral mercurials 


1 Gm. of ‘DIURIL’ orally is approximately 
equivalent to 1 cc. of mercurial I.M.’ 


FOR 

initiation of diuresis — prolonged main- 
tenance’ of diuresis 

balanced excretion of sodium and chloride 


Even in the presence of severe renal, 
cardiac or hepatic damage— 


Any indication for diuresis is an indication for ‘DIURIL’: 


Congestive heart failure of all degrees of severity 


. Premenstrual syndrome (edema) 


L. 
2 
3. Edema and toxemia of pregnancy 
4. Renal edema—nephrosis; nephritis 
5. Cirrhosis with ascites 
6. Drug-induced edema 


May be of value to relieve fluid retention complicating obesity 


0 


MERCK SHARP & DOHME DruRIL is a trade-mark of Merck & Co., INc. 





In hypertension 


I 


Provides basic therapy to improve 
and simplify the management 
of hypertension 








enhances markedly the effects of the antihypertensive 
agents 





reduces dosages of other agents below the level of serious 
side effects 





smoothes out blood pressure fluctuations'” 





‘DIuRIL’, added to the regimen is often effective in 
controlling the blood pressure of even highly resistant 
cases of hypertension : 


For smooth, sustained antihypertensive effect, the 
majority of hypertensive patients can be controlled 
better when ‘DruRIL’ is combined with significantly 
reduced amounts of antihypertensive agents 


Recommended dosage range: in hypertension—one 250 mg. tablet 
‘Drur Iw’ b.i.d. to one 500 mg. tablet ‘DrurIw’ t.i.d. 


Supplied: 250 mg. and 500 mg. scored tablets ‘DruriL’ (chlorothia 
zide), bottles of 100 and 1000 


References 

1. Hollander, William, and Wilkins, Robert W.: Chlorothiazide: A N 
forthe Treatment of Arterial Hypertension, Boston Medical Quarter 
2. Freis, Edward D., and Wilson, Ilse M.: Potentiating Effect 
(DIURIL) in Combination with Antihypertensive Agents, a Pre 
Med. Annals of the District of Columbia 26:468 (Sept.) 1957 













@ 
| bre akthrou a h 
e re oe ‘DiuRIL’ to two 500 mg. tablets ‘DrurIL’ once or REFERENCES: 
wice a day. 

SUPPLIED: 250 mg. and 500 mg. scored tablets of ‘DrurIL’ as SR, CFs PONG, BY, 

(chlorothiazide), bottles of 100 and 1000. and Spurr, ¢ Le: 

Pharmacodynamics of 

| ms .2 
pro MERCK SHARP & DOHME 


RECOMMENDED DOSAGE RANGE: in edema—one 500 







Chlorothiazide (Diuril), 
An Orally Effective 
Non-Mercurial Diuretic 
Agent, Proc. Soc. Exper. 
Biol. and Med. 95:529 


(July) 1957. 


2. Ford, Ralph V., Handley, 
Carrol!, Moyer, John H., and 
Spurr, Charles L.: 


Chlorothiazide, An Orally 





Effective Non-Mercurial 
Diuretic Agent, Med. Rec. 


&D Merck Sharp & Dohme Phiaephia 1, pa and Ann. 51:376 (April) 1957. 
Division of Merck & Co., Inc. 
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DruRIL is a trade-mark of Merck & Co., INc. 
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COMMITTEE ON UNIFORM FEE SCHEDULE COMMITTEE TO REVIEW THE PROBLEM Ol! 

FOR GOVERNMENTAL AGENCIES MEDICAL-PROFESSIONAL LIABILITY 

r. H. Hunt, M.D., Chairman....19431 Van Dyke, Detroit C. E. Umphrey, M.D., Chairman 

R. J. Armstrong. M.D...605 Hanselman Bldg., Kalamazoo 153006 W. MecNichols Rd., Detré 

J. D. Fryfogle, M.D 655 Fisher Bldg., Detroit Charles H. Clifford. M.D 10 Peterboro, Detr 

Bernard Goldman, M.D Mr. Lester P. Dodd 1604 Dime Bldg., Detroit 
243 S. Gratiot Ave., Mt. Clemens 

C. K. Hasley, M.D 1429 David Whitney Bldg., Detroit ADVISORY COMMITTEE TO MICHIGAN 

D. H. Kaump, M.D Providence Hospital, Detroit MULTIPLE SCLEROSIS CENTER 


R. F. Kernkamp, M.D Rweell N. Delont, MB. Chairmen 
1204 David Broderick Tower. Detroit : STalicieite Biaieds Aaa Aies 


F. E. Luger, M.D 303 N Jefferson Ave., Saginaw James Nunn. M.D 106 W. Davison. Detro 
QO. M. Randall, M.D . J S. Rozan, M.D 511 Bank of Lansing Bide Lansins 
802 American State Bank Bldg., Lansing 
D. C. Somers, M.D...2338 N. Woodward Ave., Royal Oak 
George VanRhee. M.D HEALING ARTS STUDY COMMITTEE 
323 Peoples Bank Bldg., Port Huron B. M. Harris, M.D., Chairma Pearl St., Ypsilant 
Frank Van Schoick, M.D $19 W. High St., Jackson F. E. Ludwig, M.D 916 Sever t., Port H 
F. P. Walsh, M.D 205 Professional Bldg., Detroit G. B. Saltonstall, M.D Chark 
; . ; TCT] CE 7 TTEE G. W. Slagle, M.D 203 N.E. Capitol, Battle Creek 
MEDICAL CARE INSURANCE COMMITTEE Arch Walls. M.D 17201 W. Me Ne hale Mad. Pheteont 
M. L. Lichter, M.D., Chairman H B Zemmer MD Lanes 
2900 Oakwood Blvd., Melvindale 
Lightbody, M.D.....501 David Whitney Bldg., Detroit : Pear fan . , 
Logie, M.D.....833 Lake Drive S.E., Grand Rapids COMMIT TEE FOR LI AISON wi rH 
Mainwaring, M.D 1910 Russell, Dearborn HOSPITAL ADMINISTRATION 
Pike, M.D 876 E. Front St., Traverse City D. Bruce Wiley. M.D., Chairman, 45310 Van Dyke, Ut 
Ryan, M.D 507 S. Burdick, Kalamazoo L. Fernaid Foster, M.D +41 E. Jefferson Ave., Detre 
F. Strong, M.D 800 Chippewa, Ontonagon C. Allen Payne, M.D 
COMMITTEE ON SELECTION OF ASSISTANT EO eet 5) Spee i one tage ase 
SECRETARY AND DIRECTOR OF SCIENTIFIC ; mr ae rae Sen eeete Cn 
ACTIVITY Arch Walls, M.D 201 W. MeNichols Rd., Detr 
W. B. Harm, M.D., Chatrman, 5884 Vernor Hwy., Detroit Seis ‘ oie ’ — ms 
W. A. Hyland. M.D Metz Bldg., Grand Rapids MSMS REPRESENTATIVES: LIAISON COMMITTEE 
W. M. LeFevre. MD. 289 W. Western. Muskegon TO MICHIGAN SOCIETY OF NEUROLOGY 
Ralph W. Shook, M.D AND PSYCHIATRY AND MICHIGAN 
611 American National Bank Bldg., Kalamazoo PSYCHOLOGICAL SOCIETY 
Arch Walls, M.D 17201 W. MeNichols Rd. Detroit Z. S. Bohn, M.D., Chairman 10 Peterboro, Detroit 
L. Fernald Foster. M.D. (Advisor) P. A. Martin, M.D 17185 Muirland, Detroit 
+41 E. Jefferson Ave., Detroit H. B. Zemmer, M.D Lape 
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MERCYWOOD SANITARIUM 


Conducted by Sisters of Mercy 


Treatment for Mild Nervous and Mental Disorders 


JACKSON ROAD ANN ARBOR, MICHIGAN 
NOrmandy 3-857! 











THE 
oe a ee Treating alcoholism and other problems of addiction. 
INSTITUTE REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


MEMBER AMERICAN HOSPITAL ASSOCIATION 
DWIGHT, ILLINOIS 


January, 1958 atl fol 
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both- 

orally for 

dependable prophylaxis- 
sublingually for 


fast relief 


PREL- 
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FRANOL- 


ASTHMATIC — 


but cheerful instead of fearful 


New Isuprel-Franol tablets bring 
round-the-clock relief plus emergency 
help against sudden attack. Anxiety 
stops when patients know they’ll get 
relief in 60 seconds — relief that con- 
tinues for four hours or more. 


Isuprel HCl (10 mg. for adults, 5 mg. 
for children) , the most potent broncho- 
dilator known, makes up the outer 
coating. In a sudden attack, the patient 
puts the tablet under his tongue. Relief 
starts in 60 seconds. A unique feature 
is the “flavor-timer.” As the Isuprel is 
absorbed a lemon flavor appears. When 
it disappears—about five minutes later 
— the patient swallows the tablet. 


An unexcelled combination for pro- 
longed bronchodilatation makes up the 
Isuprel-Franol core: benzylephedrine 
HCl (32 mg.), Luminal® (8 mg.) and 
theophylline (130 mg.). Swallowed, the 
tablet works for four hours or more. 
Isuprel-Franol tablets are “.. . effec- 
tive in controlling over 80% of 
patients with mild to moderate 
attacks of asthma.” 

1. Fromer, J. L., and DeRisio, 


V. J.: Lahey Clin. Bull. 10:45, 
Oct.-Dec., 1956. 


(| Juthoop LABORATORIES 
New York 18, N.Y. 


is REL (BRAND OF ISOPROTERENOL 


January, 1958 
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ISUPREL-FRANOL 
tablets (Isuprel HC110 mg.) 
for adults; 
ISUPREL-FRANOL 
Mild tablets (Isuprel HCl 
5 mg.) for children: 

One tablet every three or 
four hours taken orally for 
continuous control of bron- 
chospasm in chronic asthma. 
One tablet taken sublingual- 
ly for sudden attack. “Fla- 
vor-timer” signals when 
patient should swallow. 
Bottles of 100 tablets. 


“Flavor-timer” signals patients 
when to swallow tablets 


ISUPREL 


Immediate effect sublingually — 
for emergency use 


a 2 
LEMON “FLAVOR-TIMER” 
Disappearance of flavor is the 
signal to swallow 
a7~ Theophylline 
wa Luminal 
Benzylephedrine 


MINAL 


BRAND 


—_ Sustained action — reduces fre- 
quency and intensity of attacks 


OF PHENOBARBITAL), TRADEMARKS REG. U. S. PAT 


the Michigan State Medical Society 





You and Your Business 











LIVE SURGERY TO BE TELEVISED 
TO PUBLIC 


One of the features of the 1958 Michigan 
Clinical Institute will be a public showing 
of “Blood Vessel Surgery” beamed from one 
of Detroit’s hospitals to the public through 
the facilities of one or more television sta- 
tions in the Motor City 


This color ] 


telecast will be made live 
the evening of Tuesday, March 18, 1958 
Co-operating with the M.C.I. in this edu- 
cational venture will be Smith, Kline 
French Laboratories of Philadelphia. 
Participants in the production will be 
D. Emerick Szilagyi, M.D., and Roger F. 
Smith, M.D., of Detroit, who will perform 
the surgery; the panel of experts to inform 
the viewing public on the intricacies of the 
operation will be Henry T. Bahnson, M.D., 
Baltimore, Md.; Prescott Jordon, M.D., De- 
troit; Eugene A. Osius, M.D., Detroit; and 
Marion deWeese, M.D., Ann Arbor. 
Further information on the stations and 
the exact hour of the presentation will be 
sent to all members of the Michigan State 
Medical Society 


and 


early in February. 








HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of November 20, 1957 


and 


items was 
November 20 


ninety-seven 
the 


A total of presented 


discussed at meeting of 


the Executive Committee of The Council, held in 
Detroit, including: 


12 


Matters Referred to The Council by 1957 
House of Delegates: (1) Resolution re practice 
privileges in public hospitals—referred to the 
Legislative Committee. (2) Resolution re annual 
registration of doctors of medicine—referred 
to Liaison Committee with Michigan State 
Board of Registration in Medicine. (3) Resolu- 
tion re pilot study of insurance reporting 

authorization was given Saginaw County Medi- 
cal Society to conduct a study of insurance re- 
porting forms. (4) Six referrable items, having 
to do with pre-paid insurance plans 


to Michigan Medical Servic: 


referred 
(Blue Shield 


Report of Delegates to AMA, meeting of No- 
vember 19, presented by Chairman Wm. A. 
Hyland, M.D., was discussed and approved. 


® Fee 


® Michigan 


Schedule Committees: A clarification of 
duties of several committees studying fee sched- 
ules was made by the Executive Committee in- 
cluding request to the Permanent Advisory 
Committee on Fees (Grover ( Penberthy, 
M.D., Detroit, Chairman) to proceed with de- 
velopment of a Relative Value Schedule ot 
Services in conjunction with the Medical Car 
Insurance Committee (M. L. Lichter, M.D.., 
Detroit, Chairman The Committee on Uni- 
form Fee Schedule for Governmental Agencies 
T. H. Hunt, M.D., Detroit, Chairman 
requested to proceed with an early revision ot 
that schedule. 


was 


Speaker K. H. Johnson, M.D., recommended 
certain changes in the MSMS House of Dele- 
modernize make the 
efficient Five meetings of the 
House would be held, beginning Sunday evening 
and running through Monday and 
the MSMS Annual Session week Che recom- 
mendations were approved, for trial in Septem- 
ber, 1958. 


gates’ schedule, to and 


session more 


Tuesday of 


Site Committee (K. 
man 


H. Johnson, M.D., Chair- 
reported on an offer of property in the 
ereater Lansing area: the Committee 


Was au- 


thorized to proceed to purchase or obtain an 


option on this property. 
President G. W. Slagle, M.D., Battle Creek, 
announced that he has appointed R. H 


M.D., of the Child 
Committee 


Trim- 


by. Lansing to Welfare 


The programs of the 1958 County Secretaries- 
Public Relations Seminar and Editorial Work- 
shop of February 1-2, 
proved. 


were presented and ap- 


Invitation to the AMA to hold the 1960 Con- 
Rural Health in Michigan 


ference on 
authorized. 


R,. M. Heavenrich, M.D., of Saginaw 
man of MSMS Child Welfare Committee 
U.S. Children’s Bureau 
Conference on Adoptions, Washington, D. C., 
November 21-22. 


was 


Chair- 
. Was 


authorized to attend 


Request of Section on Occupational Health 
for change of name to “Section on Occupation- 
al Medicine” was approved. 

G. B. Saltonstall, M.D., Charlevoix (MSMS 
President-Elect appointed as official 
MSMS representative to attend Conference on 
Medicare in Philadelphia, Decembr 6. 


was 


Association 
barbiturates 


State Pharmaceutical 
urging greater control of 
(Continued on Page 16) 
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symptomatic relief...plus! 


7~ Sot ob elotes fs BB eo! 


tablets 


ACHROCIDIN is a well-balanced, comprehensive formula for ACHROMYCIN ® Tetracycline . 
Phenacetin 
Caffeine 
Salicylamide 
Debilitating symptoms of malaise, headache, pain, mucosal Chlorothen Citrate 
; " Bottle of 24 tablets 


treating acute upper respiratory infections. 


and nasal discharge are rapidly relieved. 


Early, potent therapy is offered against disabling complications syrup 


to which the patient may be highly vulnerable, particularly 


during febrile respiratory epidemics or when questionable middle Hoch teaspoonful (S ce.) container 
: : ACHROMYCIN ® Tetracycline 
equivalent to tetracycline HC] 125 
Phenacetin 
ACHROCIDIN is convenient for you to prescribe—easy for the Geyasice. 
J P Ascorbic Acid (C) 
patient to take. Average adult dose: two tablets, or teaspoonfuls Pyrilamine Maleate 
= ; ‘ Methylparaben 
of syrup, three or four times daily. Propylparaben 


ear, pulmonary, nephritic, or rheumatic signs are present. 


Available on prescription only 


, 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 
*Reg. U. S. Pat. Off, 
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Significant Rebins research discovery: 


A NEW SKELETAL 
MUSCLE RELAXANT 





RoBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. ROBAXIN is an entirely new chemical formulation, with 


outstanding clinical properties: 


® Highly potent and long acting.** 

® Relatively free of adverse side effects.'?***” 

® Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 

® Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'**°” 





a CLINICAL RESULT: 


DISEASE ENTITY 





Acute back pain due to 


(a) Muscle spasm secondary 
to sprain 


(b) Muscle spasm due to 


trauma 
| 





(c) Muscle spasm due to q; 
nerve irritation ‘ 


Hi 

(d) Muscle spasm secondary ( i 
to discegenic disease i | 
and postoperative i 
orthopedic procedures 





Miscellaneous (bursitis, 
torticollis, etc.) 


TOTAL 





(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


Highly specific action 


RosAxIN is highly specific in its action on the When tested in 72 patients with acute back 


internuncial neurons of the spinal cord — with pain involving muscle spasm, ROBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
6, and slight relief in 3 — or an over-all bene- 
ficial effect in 94.4%.':*+*%7 No side effects 
occurred in 64 of the patients, and only slight 
side effects in 8. In studies of 129 patients, 
moderate or negligible side effects occurred 


in only 6.2%,1:?}34-67 


aptic reflexes, but with no demonstrable effect 
on monosynaptic reflexes. It thus is useful in 
the control of skeletal muscle spasm, tremor and 
other manifestations of hyperactivity, as well 
as the pain incident to spasm, without impair- 


ing strength or normal neuromuscular function. 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary to 
sprain; (b) muscle spasm due to trauma; 
(c) muscle spasm due to nerve irritation; 
(d) muscle spasm secondary to discogenic 
disease and postoperative orthopedic 
procedures; and miscellaneous conditions, 
such as bursitis, fibrositis, torticollis, etc. 





WITH ROBAXIN IN ACUTE BACK PAIN' 





DURATION 
TREATMENT 


RI<PONSE 
Smarked mod. slight neg. 


NO. OF 


CASES SIDE EFFECTS 


DOSE PER DAY (divided) 





2-42 days None, 16 
Dizziness, 1 


Slight nausea, 1 


Dosage — Adults: Two tablets 4 times 
daily to 3 tablets every 4 hours. Total daily 


1-42 days dosage: 4 to 9 Gm. in divided doses. 


None, 12 
Nervousness, 1 


Precautions — There are no specific con- 
traindications to Robaxin and untoward 
reactions are not to be anticipated. Minor 


4-240 days None, 5 


2-28 days None, 25 


Dizziness, 1 
Lightheaded- 


ness, 2 


side effects such as lightheadedness, dizzi- 
ness, nausea may occur rarely in patients 
with unusual sensitivity to drugs, but dis- 


Nausea, 2 * 


appear on reduction of dosage. When ther- 
apy is prolonged routine white blood cell 
counts should be made since some decrease 
was noted in 3 patients out of a group of 
72 who had received the drug for periods 
of 30 days or longer. 


Supply — Robaxin Tablets, 0.5 Gm., in 
bottles of 50. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


None, 6 


e ie sa on 
reduction 
59 of dose 





























Relerenety 1. Carpenter, E. B.: Publication pending. 2. Carter, 
: Personal ee pe genio 3. Forsyth, H. F.: Publication 
de 4. Freund, J.: Personal communication. 5. Morgan, 
A. M., Truitt, E. B., Jr., and Little, J. M.: American Pharm. Assn. 
46:374, 1957. 6. Nachman, H. M.: Personal communication. 
Sagas yey D.: Publication pending. 8. Truitt, E. B., Jr., and 
Little, J. M.: J. Pharm. & Exper. Therap. 119:161, 1957. 








YOU AND YOUR BUSINESS 


HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 12) 


not to be prescribed over the telephone—was 
discussed, The Executive Committee of The 
Council felt that MSMS members should abide 
by the present law covering this matter. 


@ Committee Reports: l Committee — on 
Awards, meeting of November 20; (2) Medical 
Advisory Committee to Michigan Hospital Ser- 
vice, October 17: (3) Committee Organization, 
October 23: (4) Geriatrics Committee, Oc- 
tober 29: and (6) Michigan Clinical Institute 
Program Committee, November 11. 


@ Matters of mutual interest were discussed with 
Michigan Health Commissioner A. E. Heustis, 
M.D., including: (1) Radiation Standards: (2 


Incidence of poliomyelitis: (3) Michigan Public 
} ; 


Health Study Commission and its report: and 
5) Explosion at Pontiac Paint and Varnish 
Company. 


presented a report on two meetings: (a) AMA 
Sub-Committee on Indigent Care, Chicago, 
October 20-21; and (b) State Medical Journal 
Advertising Bureau Conference, Chicago, Oc- 
tober 28-29. 


@ The Executive Committee of The Council ap- 
proved placing JMSMS on microfilm so that 
it be made available to libraries et al. 


Council Chairman D. Bruce Wiley, M.D., 
Utica, announced the following appointments: 
Committee to Review Problems of Medical- 
Professional Liability: C. E. Umphrey, M.D., 
Detroit, Chairman, assisted by Charles H. Clif- 
ford, M.D., Detroit, and Lester P. Dodd, LL.B.. 
Detroit. E. P. Vary. M.D., Flint, as Chairman 
and A. H. Kretchmar, M.D., Flint, as membe1 
of the Hospital Relations Committee. Bernard 
Goldman, M.D., Mt. Clemens, to the Commit- 
tee on Uniform Fee Schedule for Governmental 
Agencies. F, C. Ryan, M.D., Kalamazoo, to 
Medical Care Insurance Committee; B. M. 
Harris, M.D., Ypsilanti, as Chairman and Arch 
Walls, M.D., as member of Healing Arts Study 
Committee 


St. Clair County Medical Society’s “standard 
insurance form,” to be used by members of that 
Society, was given approval 


Public Relation Counsel's report included: 
(a) MSMS Opinion Study; (b) HR 6452 and 
other legislation; (« Physician’s Award for 
Vocational Rehabilitation: (d) Premiere of 
“Something Called Epilepsy”; and (e) Emer- 
gency Medical Care. 


Editor Wilfrid Haughey, M.D., Battle Creek, 


PREVIEW OF THE 1958 MLA MEETING 


The fifty-seventh annual meeting of the Medical 
Library Association will be held in Rochester, Min- 
nesota, from June 2 through June 6, 1958, with 
headquarters at the Hotel Kahler. The theme 
of the Rochester meeting will be “Advances in 
Medical Library Practice.’ Mr. Thomas E. Keys, 
Librarian of the Mayo Clinic, is convention chair- 
man, and letters of inquiry should be addressed 
to him. 

A pre-convention activity is being planned for 
Saturday, May 31. A series of refresher courses 
embracing many fields of medical library work will 
be given. Classes will be made up from the follow- 
ing subjects: Administration, Acquisitions, Classifi- 
cation, Cataloging, Non-book materials, Photodu- 
plication, Public Relations, Reference Work, Rar 
Books, History of Medicine, Bibliographic Services, 
Periodicals, Binding, Library Architecture, Equip- 
ment, and Medical Terminology. 

It will be possible for each participant to take 
four courses during the day, two in the morning 
and two in the afternoon. Each session will be one 
and one half hours in length, the hour for a pre- 
pared lecture and a half hour for a discussion 
period. 

Among the highlights of the regular program 
will be a panel discussion on what the medical 
specialists expect from the Medical Library. Speak- 
ers will be from the Mayo Clinic staff. A one-day 
trip is being planned to Minneapolis and Saint 
Paul with visits to the University of Minnesota, 
The James J. Hill Reference Library, and_ the 
Ramsey County Medical Library 

After a day in the Twin Cities, the remainde1 
of the program will be held in Rochester. Ther 
will be a Symposium on the Medical Center 
Library, and a session on American Medical His- 
tory and Medical Librarianship. 

Arrangements are being made for preconvention 
and postconvention tours for those who may wish 
to explore some of the natural beauty of Minne- 
sota. All medical librarians are cordially invited 
to attend. 


AMERICAN NURSES ASSOCIATION 
ROLL CALL 


The Michigan State Nurses Association will join 
all other state nurses associations in the 1958 
“ANA Roll Call,” a nationwide membership pro- 
motion program to be launched on January 15, 
and to continue through January 31. 

Aim of the Roll Call, the first such event to be 
sponsored by the American Nurses Association, is 
to enlist through personal contact the interest and 
support of every professional nurse in order to 
strengthen the nursing profession, the professional 
membership organization and the individual mem- 
ber. During the two-week period of the Roll Call, 


(Continued on Page 18) 
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(Erythromycin Stearate, Abbo 


This unusual safety record stands 
matched in systemic antibiotic ther: 
today. In addition, ERYTHROCIN is vir 
ally free of side effects. 


Still, with all this notable freedom fr 
toxicity, ERYTHROCIN is effective in 

majority of common bacterial resp‘rat 
infections. Comes in two potencies ( 
and 250 mg.), bottles of 25 and 1 
The recommended adult 

dose is 250 mg. q.i.d. bbe 


711026 











How to weiter friends... 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1% grs. each). 





We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


Drug 


1450 Broadway, New York 18, N. Y. 
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YOU AND YOUR BUSINESS 


AMERICAN NURSES ASSOCIATION 
ROLL CALL 


(Continued from Page 16) 


members of MSNA will try to contact all prospec- 
tive members to tell them about the association. 

The basic plan is to have all professional nurses, 
members or not, become better informed as to the 
need and purpose of a professional nurses associa- 
tion; to know its various functions; to learn how 
the local district can become a dynamic force in 
the community; to learn the many ways through 
which all nurses can assist in the promotion of 
nursing and the improvement of the status of the 
professional nurse; to fully understand why profes- 
sional nurses need to be members and actively 
participate in the work of the association; to realize 
it is not for personal gain only, but for a demo- 
cratic, organized channel through which the pro- 
fessional nurse may contribute of her knowledge, 
thoughts, ideas, skills and efforts to the ultimate 
goal—that of promoting professional nursing to 
the end that better nursing care is given to the 
public whom we serve. 


The office nurses have formed their own section 
within Michigan State Nurses Association and a 
national section will be formed early in 1958. All 
office nurses are encouraged to join MSNA and be 
identified with the official professional organiza- 
tion. Through their section the office nurses will 
be able to shape the future of their practice, im- 
prove the care given to patients, exchange ideas 
and experiences about their work, learn better 
ways of working with allied professional person- 
nel, and improve their economic and general 
welfare. 


A successful Rol! Call will take the co-ordinated 
efforts of many nurses and MSNA is anticipating 
an appreciable increase in membership in 1958. 
Knowing the value of a professional association, 
the members of the Michigan State Medical So- 
ciety are being asked to lend their support to the 


MSNA Roll Call. ' 


COUNTY SOCIETY ACTIVITY 
Calhoun County 
The Calhoun County Medical Society and the 


ladies held a formal reception and dinner dance in 
honor of the retiring president Lee Shipp, M.D., 
December 6, 1957. This was also made the occa- 
sion of honors to George W. Slagle, M.D., and 
Mrs. Slagle in recognition of his presidency of the 
Michigan State Medical Society. 


Genesee County 


Quite a number of county medical societies have 
the habit of making their annual meeting a dinner 
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and reception in honor of the immediate past 
president. On November 26, 1957, the Genesee 
County Medical Society honored its immediate 
past president, Otto J. Preston, M.D., and this year 
added to the occasion by including a list of twenty 
past presidents serving prior to the year 1953-1954. 
Through its committee on alcoholism, the Gene- 
see Society has issued a very attractive eight-page 
pamphlet with cover on “A Happy Solution to the 
Problem of Alcoholism.” 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 


meals, cong 1 compani hip. A real 





"Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 
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NEW for angina 


(PENTACRYTHRITOL TETRANITRATE) (Hvoroxrzine) 


links 
freedom from 
anginal attacks | _with a shelter of 


tranquility 


In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 

angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients—perhaps the next one who 
enters your office—won’t you consider new 
CARTRAX? This doubly effective therapy combines 
PETN (pentaerythritol tetranitrate) for lasting 
vasodilation and ATARAX for peace of mind. 

Thus CarTRAX relieves not only the anginal pain 
but reduces the concomitant anxiety. 


Dosage and supplied: begin with | to 2 yellow CARTRAX 

“10” tablets (10 mg. pETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased for more 

optimal effect by switching to pink CARTRAx “20” tablets 

(20 mg. PETN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on 

a continuous dosage schedule. Use pETN preparations 

with caution in glaucoma. 

“Cardiac patients who show significant manifestations of 
anxiety should receive ataractic treatment as part of the 
therapeutic approach to the cardiac problem.” 


New York 17, New York 1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 8:1075 (July) 1957. 
Division, Chas. Pfizer & Co., Inc. “TRADEMARK 
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provides growth-promoting, appetite-stimulating vitamin Bj. 


lipotropic agents to aid fat and carbohydrate metabolism. 


100% natural vitamin A complex better utilized in 
the visual process. 


100% natural vitamin D complex for superior protection 
against rickets and dental defects. 


vitamin. E for muscle tone. 


vitamins A, D, and E made aqueous* for far faster and more 
complete absorption and utilization. 


vitamin Bg...anticonvulsant vitamin. 
other essential B complex factors and vitamin C. 
delicious fruity flavor. 


no burps...no fish oil taste or odor...allergens removed. 


* Protected by U.S. Pat. No. 2,417,299 owned and controlled by 
U.S. Vitamin Corporation 


SAMPLES of new VI-SYNERAL VITAMIN DROPS FORTIFIED on request 
u.s. vitamin corperation - PHARMACEUTICALS 


(Arlington-Funk Laboratories, division) 
250 East 43rd St., New York 17, N.Y. 
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THE MONTH IN WASHINGTON 


Eleven years ago, in passing the National Em- 
ployment Act of 1946, Congress provided for two 
organizations whose sole function is to promote 
maximum employment, maximum production and 
maximum purchasing power. One is Congress’ 
own Joint Economic Committee; the other, the 
President’s Council of Economic Advisers. 

The President’s Council constantly studies all 
forces—social as well as financial—that affect em- 
ployment and production, and before each Janu- 
ary 20 makes its report to the President, who in 
turn utilizes that in drafting his annual economi 
report to Coneress. 

At the same time the Congressional Joint 
Economic Committee is making its own separate 
studies, holding hearings and preparing a_ back- 
ground of information against which to judge the 
President’s economic recommendations when they 
come before it. The Congressional committee, 
however, is wholly advisory; it does not itself draft 
legislation but makes public its annual report 
before each March. 

Although this committee is denied legislating 
power, its influence often directs the course of 
legislation. For example, a strong, one-page report 
from this committee is credited with keeping Con- 
gress in session after start of the Korean war and 
thus preventing a scheduled decrease in taxes 

When it calls in witnesses, the Joint Committee 
attempts to obtain a broad cross-section of opinion 

the liberal along with the conservative. For this 
reason, recent hearings under sponsorship of the 
Joint Committee attracted more than casual inter- 
est. They brought together conflicting general 
philosophies and controversial specific issues. In 
the health-welfare fields, the following were some 
of the views: 

The question of hospitalization for the retired 
aged through the social security mechanism was 
debated pro and con by the panelists. Two views: 

Prof. Wilbur Cohen, University of Michigan 
The former Social Security official maintains that 
the system can stand the drain of hospitalization 
for the aged. It could be done for one half of 
1 per cent of taxable income, he argued, and he 
would raise the latter to the first $6,600 of income 
instead of the present $4,200. 

W. Glenn Campbell, American Enterprise Asso- 
ciation—Congress should give the medical pro- 
fession and the insurance industry a chance to 
work out this problem through traditional methods 
rather than institute a costly compulsory system 
with all its attendant damage to the effective 
practice of medicine. 
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Secretary Folsom of HEW—The burdens of 
disease, disability, ignorance and insecurity cannot 
be escaped by under-investment in health, educa- 
tion and welfare. Such an under-investment would 
have a costly effect on private charities, budgets 
of governments, efficiency of industry and the pur- 
chasing power of consumers. 

Prof. Clarence D. Long, Johns Hopkins Univer- 
sity——-An expansion of social welfare programs will 
have a very great stimulating effect on the eco- 
nomy, provided we play down those programs that 
involve mere charity and emphasize those that help 
people to help themselves. 

On the day of the hearing on health, education 
and welfare, the panelists agreed that no crash 
programs in education were called for despite the 
scientific manpower shortages. Other comments 
on education: 

Professor Paul J. Strayer, Princeton University 
Either federal aid will be forthcoming on terms 
that can be acceptable to the states or we will 
suffer a general deterioration in the quality of 
education. 

President Howard R. Bowen, Grinnell College 
Federal aid should not be granted directly to col- 
leges and universities but through intermediary 
non-profit corporations controlled by boards of 
trustees made up of distinguished citizens. 

Notes: A possible indication of legislation in 
1958 comes from a December tour of southern 
medical schools by members of the House Inter- 
state and Foreign Commerce Committee’s health 
subcommittee. Among other things, they were 
concerned with the schools’ need for more labora- 
tories and classrooms. 

The Department of Health, Education and 
Welfare has started a 12-year study on the activi- 
ties of a group of 3,000 newly retired men and 
women. 

Community-wide chest x-ray campaigns to de- 
tect tuberculosis, long a popular public health 
device, now are in disfavor with U. S. Public 
Health Service. PHS recommends instead that 
tuberculin skin tests be used generally with chest 
x-rays reserved for selective groups likely to have 
high incidence of the disease. 

Between July 1 and mid-December, almost half 
the population of the country had been taken ill 
with an upper respiratory condition, including 
Asian influenza. 

In its first year of operation, Medicare spent 
$43 million, with $22 million going to civilian phy- 
sicians and $21 million to civilian hospitals; ad- 
ministrative costs ran about 3 per cent. Some 
clairs are still pending. 
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respiratory congestion orally 


relief in minutes. . lasts for hours 


In the common cold, nasal allergies, sinus- Each double-dose “timed-release” 
itis, and postnasal drip, one timed-release 

Triaminic tablet brings welcome relief of tablet keeps nasal passages 
symptoms in minutes. Running noses stop, clear for 6 to 8 hours — 

clogged noses open—and stay open for 6 to a 

8 hours. The patient can breathe again. provides “around-the-clock” 


With topical decongestants, “unfortu- freedom from congestion on 
nately, the period of decongestion is often P 
followed tape phase of secondary reaction just three tablets a day 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion. .. .”* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “nose drop addiction.” 


Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 


*Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


first—the outer layer dissolves 
within minutes to produce 
3 to 4 hours of relief 


then—the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Each double-dose “timed-release” TRIAMINIC 
Tablet contains: 


Phenylpropanolamine hydrochloride 50mg. 
Pyrilamine maleate . . .- . . 25mg. 
Pheniramine maleate. . .. . . 25mg. 


Dosage: 1 tablet in the morning, afternoon, and Also available: Triaminic Syrup, for children and 
in the evening if needed. those adults who prefer a liquid medication. 


a « s ® 
Triamini¢ “xn 
tablets 


a 
running noses.. Bo, &. and open stuffed noses orally 
SMITH-DORSEY - a division of The Wander Company + Lincoln, Nebraska - Peterborough, Canada 
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AMA-AHA JOINT COMMITTEE STUDIES 
MEDICOLEGAL PROBLEMS 

A concerted educational program on medical profes- 
sional liability is being formulated by a joint committee 
of the American Medical Association and the American 
Hospital Association. Among other things, the liaison 
committee plans to study current medicolegal advisory 
set-ups in a number of states, the liability of charitable 
and governmental hospitals, and ways of promoting post- 
graduate education in the professional liability field. 
Progress reports will be submitted to the boards of trus- 
tees of the two associations, and physicians and hospital 
personnel will be kept informed on all action taken 
through the organizations’ official publications. 

Representatives appointed from AMA include: Drs. 
Joseph F. Sadusk, Jr., Oakland, Calif., chairman; H 
Close Hesseltine, Chicago, and William M. Nebeker, 
Salt Lake City. AHA representatives are: Ray E. Brown, 
Chicago; Dr. August H. Groeschel, New York, and 
James E. Ludlam, Los Angeles. 


MD’S TO SEE NEW MEDICOLEGAL 
FILM IN JUNE 


The AMA Law Department announces that “trau- 
matic neurosis” will be the subject of the third film in 
the series of six medicolegal films to be produced in co- 
operation with the Wm. S. Merrill Company of Cin- 
cinnati. The film will delve into some of the problems 
that face psychiatrists and neurologists in identifying 
patients’ psychoses resulting fromm various traumatic 
experiences. Physicians will have an opportunity to see 
the premiere showing of this film at the AMA’s Annual 
Meeting in June in San Francisco. 

Previous motion pictures in the series include “The 
Medical Witness” and “The Doctor Defendant.” Other 
films in the series will deal with in-hospital medical 
professional liability problems and forensic pathology. 


RURAL HEALTH CONFERENCE SCHEDULED 

Changing patterns in nutrition, health costs, medical 
care, dental health and safety will serve as the focal point 
for discussion at the thirteenth national Conference on 
Rural Health to be held March 6-8, 1958, at the Hotel 
Heidelberg, Jackson, Mississippi. The conference is 
sponsored by the AMA’s Council on Rural Health in 
co-operation with southern state medical associations and 
farm, educational and allied organizations. Following the 
theme—“As the World Turns’—the conference will 
open Thursday morning, March 6, with greetings by the 
governor of Mississippi, the mayor of Jackson, the presi- 
dent of the Mississippi State Medical Association, a mem- 
ber of AMA’s Board of Trustees and the chairman of 
the Council 

Highlights include: Thursday afternoon—panel on 
nutrition and a skit depicting a family’s visit to the 
dentist. Thursday evening—presentation on a visit to 
the doctor’s office with emphasis on the physical exami- 


24 


nation. Friday morning—panel on safety and a discus- 
sion of what the patient expects from his doctor and the 
doctor of his patient. Friday afternoon—panel on new 
developments in health insurance plans and a report on 
Mississippi's physician training and placement service 
Friday evening—annual banquet. 

Saturday morning—five presentations on outstanding 
achievements in rural communities: (1) health improve- 
ment association in rural Illinois; (2) Oklahoma’s visit- 
ing nurses service; (3) a 4H Club safety lifting pro- 
gram; (4) 4-H Club work in Nebraska, and (5) Ohio’s 
preceptorship program. Also a summary and _inspira- 
tional message will be given by Mrs. Charles W. Sewell 
of Otterbein, Ind., member-at-large of the advisory com- 
mittee to the Council. 


TWO NEW AMA EXHIBITS 

Reducing and accidental poisoning of children are 
the themes of two new exhibits the American Medical 
Association is offering to medical societies early in 1958. 
(1) “You Can Reduce” stresses the importance of using 
will power in the selection of foods. The exhibit illus- 
trates the basic foods that should be eaten every day, 
those to “fill up” on and those to “cut down” on. Three 
dimensional models depict the calorie content of certain 
basic foods. (2) “Poisoning of Children in the Home” 
pinpoints eight leading offenders, such as aspirin, kero- 
sene, old medicines and household chemicals. A display 
of products on a revolving tree-like arrangement also is 
included in this portable exhibit. Medical society book- 
ings may be arranged through the Bureau of Exhibits 
after January 1. 


SECOND LEGAL CONFERENCE PLANNED 

Legal problems currently facing individual physicians 
and organized medicine will be the primary discussion 
topics at the second meeting of state and county medical 
society executive secretaries and attorneys May 9-10 at 
the Drake Hotel, Chicago. Before the final agenda can 
be set up, the AMA Law Department hopes that medical 
societies will send in their suggestions on specific legal 
subjects that would be of the most interest to them 
The first such meeting—also sponsored by the Law 
Department—was held in April, 1956. 


RADIO-TV REPORT AVAILABLE FROM AMA 

Medical societies interested in developing worthwhile 
local radio and television programs may secure copies of 
the summary of the recent radio-TV conference spon- 
sored by the AMA and the National Association of Radio 
and Television Broadcasters from the AMA’s Public 
Relations Department. The report contains basic infor- 
mation and helpful hints on using local radio ad tele- 
vision in the health field. Representatives of state and 
county medical societies, allied health and welfare or- 
ganizations and radio and television stations attended 
the two-day Chicago meeting. 
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CORICIDIN 


clears the air 





silences cough... 








CORICIDIN SYRUP 


Cough associated with a cold may not be innocuous. 

It can be dry and unproductive—aggravated by 

pollens, dust and tobacco smoke —persist out of habit 

—lead to distressing secondary symptoms. 

To control both cough and cold, CORICIDIN Syrup 
provides sedative, expectorant, antiallergic and anticold 

agents—a comprehensive treatment approach. 


Each teaspoonful (5 cc.) of palatable CorICcIDIN Syrup® contains: 





Dihydrocodeinone bitartrate 1.67 mg. 
CHLOR-TRIMETON® Maleate 

(chlorprophenpyridamine maleate 2mg. 
Sodium salicylate 0.225 Gm. 
Sodium citrate 0.12 Gm. 
Caffeine 30 mg. 
Glyceryl guaiacolate 0.03 Gm. 
»>Exempt narcotic. CoRICIDIN,® brand of analgesic-antipyretic. 


SCHERING CORPORATION » BLOOMFIELD, NEW JERSEY 
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THESE DIETS CAN 
HELP YOU MANAGE 
YOUR PATIENTS WITH 


Upon your request, The 
Armour Laboratories will 
be pleased to send you a 
complimentary supply of 
1800 and 2400 calorie diets 
... low in carbohydrate and 
high in unsaturated fats... 
intended for use in conjunc- 
tion with ARCOFAC, the 
Armour preparation 
designed to lower elevated 
blood cholesterol. 


Arco fac need be 


taken only once a day... 
in relatively small 
amounts... and allows 
the patient to eat 

a balanced, nutritious 
and palatable diet. 


Each tablespoonful of 
ARCOFAC emulsion 
contains: 
Linoleic acid*.... 6.8 Gm. 
oo EE, Vitamin B,...... 0.6 mg. 
Prey, mm cn Mixed tocopherols 
; (Vitamin E)....11.5 mg. 


‘wees fr aad tert Sper te *derived from safflower oil which 
“ contains the highest concentra- 
tion of unsaturated fatty acids 
of any commercially available 
vegetable oil. 


Ar co fa C is available 


in bottles of 12 fluid ounces. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY @ KANKAKEE, ILLINOIS 


January, 1958 
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HOUSE AND SENATE 
SHIFT INTO HIGH 


With the February 12 cut-off date for intro- 
duction of bills looming near, the legislative tempo 
is picking up. Committees are working hard to 
clear their dockets. Non-critical bills are being 
shelved until next year as lawmakers strive to 
hold to their scheduled adjournment date of 
April 11. 

Capito. Note: Former Michigan Attorney 
General Thomas M. Kavanagh assumed his posi- 
tion on the Supreme Court in Lansing swearing- 
in ceremonies the first of January. He was elected 
to that body in the 1957 spring election. Univer- 
versity of Michigan Regent Paul L. Adams (Sault 
Ste. Marie) succeeded Kavanagh as Attorney 
General by gubernatorial appointment last De- 
cember. 


PONTIAC HOSPITAL OPENS 
POISON CONTROL CENTER 


St. Joseph Mercy Hospital in Pontiac has be- 
come the fourth hospital in the state and the 
twenty-third in the nation to establish a Poison 
Control Center. Robert J. Mason, M.D., assistant 
chief of pediatrics at the hospital, instituted the 
center which will contain a card index on the 
approximately 10,000 products found in most 
homes. The toxic and non-toxic ingredients of 
each product as well as antidotes will be typed 
on cards enabling the doctors to give prompt ad- 
vice to people who make emergency phone calls 
By referring to the cards, the doctors will also 
be able to determine whether the patient should 
be taken to the hospital. 


COUNTY SOCIETY BULLETIN 
EDITORS ATTEND WORKSHOP 


Practicing medicine and serving as editor of a 
county society bulletin are both fulltime jobs. The 
problem for the physician editor is how to put 
out the best Bulletin with the least expenditure of 
time 

In late January, an Editor's Workshop spon- 
sored by MSMS was arranged to meet this prob- 
lem head-on and offer individual and group help 
to representatives of the fifteen county medical 
societies who publish monthly journals. 

All aspects of producing a specialized periodical 
were discussed by leaders in special fields. News 
writing and reader appeal were discussed by Jack 
Pickering, Science Editor of the Detroit Times, 
who led off the meeting as luncheon speaker. 

Other topics covered in round-table session 
were: “How to Get the Best Out of Your Print- 
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er;” “Building Advertising Income”; ‘Format and 
Design—the Key to Readership.” 

The Editor’s Workshop is the first attempt to 
bring editors and the press together on a state- 
wide basis. Its success could mark the beginning 
of similar workshops in this specialized field of 
medical public relations on local levels 


LOCAL PR NEWS 
Gathered from the statewide press 


Bay City druggists and medics gathered at a joint 
dinner meeting in mid-November, where J. D. Miller 
M.D., of Grand Rapids, served as panelist in his capacity 
as Chairman of the MSMS Liaison Committee with the 
Michigan State Pharmaceutical Association 

oe * 

The Saginaw County Medical Assistants Society high 
lighted its dinner program of November 12, with a sur 
prise tribute to J. E. Manning, M.D., for his work in 
furthering the activities of the assistants group during 
Doctor Manning’s term as president of the local medical 
society 

* * * 

Lapeer doctors of medicine offered to test all of their 
patients for diabetes without charge during Diabetes 
Week, November 17-23. The drive was announced by 
T. K. Buchanan, M.D., president of the Lapeer County 
Medical Society 

* * * 

Doctors of the Upper Peninsula met with hospital 
administrators and legislators in early November and dis 
cussed the financial problems of hospitals. Highlights 
of the agenda were the State’s practice of paying fees 
which are less than the actual cost of care of the 
crippled children which it sends to hospitals, and the 
problem of the hospitals’ failure to collect many large 
bills for accident cases 

* * * 

George W. Slagle, M.D... MSMS President, was guest 
speaker at the November meeting of the Barry County 
Medical Society. Dr. Slagle discussed the aims and 
purposes of organized medicine and the inter-relation- 
ships of the state and local groups. 

* * * 

Doctors and lawyers held their second annual joint 
meeting in Muskegon in mid-November. Program panel 
ists included Grover C. Penberthy, M.D., and Lester P 
Dodd, MSMS Legal Counsel. Interprofessional relation 
ships of doctors and lawyers, was the evening’s topic for 
discussion 

* * * 

Cyrus B. Gardner, M.D., of Lansing, was presented a 
citation for outstanding service to the community and 
the Ingham County Medical Society, November 19, at 
the Society’s monthly meeting. Doctor Gardner has prac- 
ticed thirty-six years in his community and is a former 
president of the State Board,of Registration in Medicine 

es ae 

\ formal banquet honoring Thomas J. Bass, M.D., of 
Ypsilanti, was given by members of St. John Baptist 
Church on November 13. Doctor Bass is assistant chief 
ot medical service at Bever Memorial Hospital 

* * 

Saginaw physicians, dentists and druggists held their 
annual stag dinner recently and drug stores announced 
they would close for the occasion. Emergency telephone 
numbers for each were posted and advertised. Doctors 
calls were handled through their business bureau 
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® Relieves cough quickly and thor- 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep = Controls useless 
cough without impairing expecto- 


ration ® rarely causes constipation 
= And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of Hycopan* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 








*U.S. PAT. 2,630,400 


(Dihydrocodeinone with Homatropine Methyibromide) 
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24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREXx (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity) 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 


*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCl activity. Also available in 100-mg. single-dose vials. 
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INTRAMUSCULAR 250 
WITH XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 








SENSITIZE 


USE 


POLYSPORIN' 


orang 


POLYMYXIN B-—BACITRACIN OINTMENT 


Do taut broall-apechim: Unily 
Wille tninineume. 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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in bronchial asthma and respiratory allergies 


specify the buffered “predni-steroids” 
to minimize gastric distress 


® 
combined steroid-antacid therapy... 
‘Co-Deltra’ or ‘Co-Hydel- Multiple 


~ ae ae Compressed 
tra’ provides all the bene- yipsets (Prednisone buffered) 


fits of ‘‘predni-steroid” 


therapy and minimizes the ® 
likelihood of gastric distress . 
which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 2:5 ™8- or 5.0 mg. 
cf prednisone or 


chial asthma or stubborn grednisotone, plus (Prednisolone buffered) 
respiratory allergies. 300 mg. of dried 
SUPPLIED: Multiple Compressed See 
ye A np hydroxide ~ 
= — “ a : per amaibes. “Qo 
soo in bottles of 30, 100, anc of magnesium 


trisilicate. MERCK SHARP & DOHME 
‘CO-DELTRA’ and ‘CO-HYDELTRA’ are IN Le 
registered trademarks of MERCK & Co., INC, SS eee re 


January, 1958 
Say you saw it in the Journal of the Michigan State Medical Societ) 








@Gqeritas 
in 

PREVENTIVE GERIATRICS 
a FIRST from TUTAG ! 


Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* ! 


Each Magenta Soft Gelatin Capsule contains 


Methyltestosterone 2 meg Thiamine Hel 2meg 
Ethiny!l Estradiol 0.01 mg Riboflavin 2meg 
Ferrous Sulfate 50 mg Pyridoxine He 0.3 mg 
Rutin 10 mg Niacinamide 20 mg 
Ascorbic Acid 30 mg Manganese Ime 
, , 
B-12 I mcg Magnesium 5 me 
Molybdenum 0.5 mg 
Cobalt 0.1 mg 
Beas Potassium 2 meg 
Copper 0.2 mg Zinc 
Vitamin A 5,000 L.1 inc I mg 
Vitamin D 400 1.1 Choline Bitartrate 40 me 
Vitamin E LLU Methionine 20 me 
Cal. Pantothenate 3 mg Inositol 20 mg 


lodine 0.15 mg 


Write for Latest Technical Bulletins 


“REFERENCE: J.A.M.A. 163: 359, 1957 (February 2 
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Recommended by Eminent Michigan Physicians 
e 


FLAVOR MELLOWED 4 YEARS IN WOOD 
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A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 


; GINGER ALE 18 yy 
& } Hy | j 

Developed by Michigan’s First Registered Pharmacist . if 
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Lederle announces a major drug with great new promise 











JIATELS 


a new corticosteroid created to minimize the 








major deterrents to all previous steroid therapy 








OGOLE 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


2 a new high in anti-inflammatory effects with lower dosage 


(averages 1/, less than prednisone) 


A 


( ) a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


Q No sodium or water retention 
0 No potassium loss 
Q No interference with psychic equilibrium 


() Lower incidence of peptic ulcer and osteoporosis 








Biological Effects of AALIStOCOrt 


with 
particular emphasis 


on: 


Kidney function 


Animal studies on arnistocort! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT -produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.’ 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to ARIsTOcORT.*° In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.®:* 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of aristocort 25 times that 
found to be clinically effective.’ Potassium 
balance studies in humans** revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.®.7 


Calcium and phosphorus 


Phosphate excretion in animals! was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met 
abolic balance studies? demonstrated that no 
change in calcium excretion occurred on dos 
ages usually employed clinically when the 
compound is administered for its anti-inflam 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.* At dosages 
two to three times normal levels, positive bal 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?* 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocort was used in treat- 
ing the nephrotic syndrome.® 





Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.! 

Most patients show normal fasting blood 
sugars ON ARISTOCORT. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet" 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
[here is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.'® Clinical studies" of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 


casional convulsions and psychosis is well 
known.’ The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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2 Promise of A\r1stOCort 


in Reduction of 


It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only 1 case of peptic ulcera 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci 
dence of side effects. For this reason, the side 
effects associated with aristocorT therapy in 
292 patients with rheumatoid arthritis are 
below compared to the reported incidence of 
those from prednisone and prednisolone. 


Peptic Ulcer 


The most recent study available on the inci 
dence of peptic ulceration in patients with 
rheumatoid arthritis on long-term prednisone 
therapy reported 12 ulcers in 49 cases (24 per 
cent).! Lowest incidence of 6.5 per cent has 
been recorded in a group of patients on this 
drug for six to nine months.” Four of six 
ulcers, in another series of 39 patients on pred- 
3 appeared in less than three months 
of therapy. 

The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con 
tinuously for up to one year with ARISTOCORT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 


nisone, 


Side Hffects 


analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


[he incidence of compressed fractures of 
vertebrae—and to a lesser extent in other bones 
—is high in patients on prolonged therapy 
with all previous corticosteroids.* One group 
of 49 patients' on long-term prednisone treat 
ment experienced nine vertebral fractures (18 
per cent ); another series of 39 developed eight 
fractures (20 per cent),® four to 15 months 
after the beginning of steroid administration. 

[he occurrence of osteoporosis with com 
pression fracture in 292 patients with rheu 
matoid arthritis treated continuously for up to 
one year with ARIsTOcoRT is 0.33 per cent 

| case®). Although these results are encour 

aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,* and toxic syndromes producing even 
convulsions and death.® 

Since the onset of these complications is not 
directly related to duration of steroid admin 
istration,’ the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 





Sodium Retention—Hypertension- 
Potassium Depletion 


When 17 patients were changed from predni 
sone to ARISTOCORT, |] rapidly lost weight al 
though only one had had visible edema.* 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa 
tients treated with arisTocorT.*:” 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.’®'! Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con 
sequence occurred with approximately the 
same frequency as with the older corticoster 
oids.> These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several in estigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light 
headedness, tiredness, sleepiness and occa 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients On ARISTOCORT. 
However, anistocort therapy, in many in 
stances, resulted in diminution of “Cushin 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


In a double-blind study of comparative dos 
age in patients with rheumatoid arthritis,’ 
70 per cent of the cases were as well controlled 
on a dose of ar1stocorT one-half that of pred 
nisone. A general recommendation can be 
made that aristocort be used in doses two 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
Aristocort in bronchial asthma and allergic 
rhinitis (33 per cent),* and in inflammatory 
and allergic skin diseases (33-50 percent ).'*:"* 


Administration of arnistocort has resulted in 
a lower incidence of the major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa 
tion with potassium. 

Since aristocorT has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARIsTOCORT, 
they must be searched for periodically in 
patients on long term steroid therapy. 

l'raditional precautions should be observed 
in gradually discontinuing therapy, in meet 
ing the increased stress of operation, injury 
and shock, and in the dev elopment of inter- 
current infection. 


There is one overriding principle to be ob- 
served in the treatment of any disease with 
aRISTOCORT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of /A\PIStOCort 


in Rheumatoid Arthritis 


Dosage and course of therapy 


ARISTOCORT therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 


Significant is the fact that most patients were 


severe arthritics, transferred to ARISTOCORT 


from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on ARIsTocorT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac 
tive ulcers, developed from prior steroid ther 
apy. In six patients, the ulcers healed while 
on doses of ARISTOCORT sufficient to control 
arthritic symptoms. 

Hartung” treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic response. 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of aristocortT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 


of 30. 
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what are the 
differences 
among 


tranquilizers 


9 


ATARAX 


in any 
hyperemotive 
state 


for childhood behavior disorders 
10 mg. tablets—3-6 years, one tab- 
let t.i.d.; over 6 years, two tablets 
t.i.d. Syrup-—3-6 years, one tsp. 
t.i.d. over 6 years, two tsp. ti.d. 
for adult tension and anxiety 
25 mg. tablets—one tablet q.i.d. 
Syrup—one tbsp. q.i.d. 
for severe emotional disturbances 
100 mg. tablets—one tablet t.'.d. 
for adult psychiatric and emotional 
emergencies 
Parenteral Solution—25-50 mg. 
1-2 cc.) intramuscularly, 3-4 
$ 4-hour intervals. 


Reviews of ataraxic therapy commonly divide the available tranquilizers into three 
main categories: the rauwolfia derivatives; the phenothiazine compounds; and a 
smaller group of agents which are lumped together for the sake of convenience 
rather than because of any common characteristic. 


As a result, one significant fact is often overlooked: ATARAX (hydroxyzine) does 
not fit into any of these three categories. Indeed, by any logical criterion, it 
belongs in a class by itself. 


1. ATARAX is chemically unique. It differs from any other tranquilizer now avail- 
able, not in minor molecular rearrangements but in basic structure. 


2. ATARAX is therapeutically different. ATARAX is characterized by unique cerebral 
specificity. On ATARAX, the patient retains full consciousness of incoming stimuli 
—their nature and their intensity—but his reactions are those of a well-adjusted 
person. He is neither depressed nor torpid, and his reflexes remain normal, as does 
cortical function. Thus ATARAX induces a calming peace-of-mind effect without 
disturbing mental alertness. 


3. ATARAX is, perhaps, the safest ataraxic known. It is outstandingly well tolerated. 
Every clinical report confirms this fact.* After more than 150 million doses, there 
has not been a single report of toxicity, blood dyscrasia, parkinsonian effect, liver 
damage, or habituation. 


4. ATARAX is unusually flexible. This lack of toxicity makes it possible to adjust 
ATARAX dosage to virtually any patient need. In the lowest range, children respond 
well to 10 mg. or one teaspoonful of syrup t.i.d., while anxious adults usually are 
treated with 25 mg. q.i.d. Yet, if needed, the dosage can safely be raised: in more 
severe disturbances, dosages up to 1,000 mg. daily have been administered without 
adverse reactions. 


In reviewing your own experience with tranquilizers, remember that ATARAX is in 
a class by itself; that you cannot judge it by your results with any other drug. To get 
to know ATARAX at first hand, prescribe it for the next four weeks whenever a 
tranquilizer is indicated. See for yourself how it compares. 


PEACE oF minn ATARAX 


BRAND OF HYDROXYZINE) 


*Documentation on request 


Medical Director 


~ 
New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, 
DIMETANE potency is unexcelled. DIMETANE has a therapeutic index unrivaled by any 


other antihistamine—a relative safety unexceeded 


by any other antihistamine. DIMETANE, even in very 


low dosage, has been effective when other antihis- 
tamines have failed. Drowsiness, other side effects 


have been at the very minimum. 


» unexcelled antihistaminic action 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 
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Blight Drowsiness (3) 


Dizzy (1) 


ergic 

dermatitis 
Bronchial asthma 
Pruritus 


Blight Drowsiness (2) 


rowsiness (5) 
a" a) 16.2% 




















at 


_ 




















I 




















DIMETANE © EXTENTABS © 





TABLETS 





1S PARABROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


a blanket of allergic protection, covering 10-12 a a 
hours —with just one Dimetane Extentah » DIMETANE er tue to fover Sonmpeeeaful 


Elizir, three or four times daily. 


Extentabs protect patient for 10-12 hours on one tablet. One Extentab q.8-12 h. 


or twice daily. 


Periods of stress can be easily han- Children over 6—One tab. 


or two teaspoonfuls Elizir t.i.d. 


dled with supplementary DIMETANE or q.i.d., or one Extentab q.12h. 


— ° ° Children 3-6—% tab. 
Tablets or Elixir to obtain maxi- or one teaspoonful Elizir t.i.d. 


mum coverage. 


A. H. ROBINS CO., INC. l 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 





1. TRAPPED — This highly mo- 
tile, viable sperm becomes non-repro- 
ductive the instant it contacts 
IMMOLIN Cream-Jel. 


2. WEAKENED — Devitalized, 
and no longer motile, the sperm 
swerves from line of travel and is 
pulled aside by spreading matrix. 


Pm be Cea | 3 
3. KILLED — Motion, whiplash 
stop aS sperm succumbs to matrix. 


CREAM-JEL matrix 
‘““freezes,’’ weakens and kills 
even the most viable sperm 


The unique sperm-trapping matrix formed with explo- 
sive speed when semen meets IMMOLIN® Vaginal 
Cream-Jel accounts for the outstanding effectiveness 
of this new contraceptive for use without diaphragm. 
These unusual pictures, taken at high speed and mag- 
nification, show the IMMOLIN matrix in action — how 
a single sperm “freezes,” weakens and dies — within the 
distance it normally travels in one-quarter of a second, 
DEPENDABLE WITHOUT DIAPHRAGM-—With this 
new contraceptive technique, a pregnancy rate of 2.01 
per 100 woman-years of exposure is reported.* “This 
extremely low pregnancy rate indicates that IMMOLIN 
Cream-Jel used without an occlusive device is an effi- 
cient and dependable contraceptive.” 

*Goldstein, L. Z.: Obst. & Gynec. /10:133 (Aug.) 1957. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


IMMOLIN is a registered trade-mark of Julius Schmi 





4. BURIED — The dead sperm is trapped 
deep in the impenetrable IMMOLIN matrix. 
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NeW 


“Flavor-timed”’ 


dual-action 


coronary vasodilator 


Dilcoron 


ORAL 


TRADEMARK 


for Sustained coronary vasodilation and 
protection against anginal attack 


SUBLINGUAL 


for Immediate relief from anginal pain 


DILCORON contains two highly efficient vasodilators 
in a unique core-and-jacket tablet. 

Glyceryl trinitrate (nitroglycerin)—0.4 mg. (1/150 grain) 
is in the outer jacket—held under the tongue until 

the citrus flavor disappears; provides 

rapid relief in acute or anticipated attack. 


The middle layer of the tablet is 

the citrus “‘flavor-timer.” 

Pentaerythritol tetranitrate —15 mg. (1/4 grain) is in the 
inner core—swallowed for slow enteric 

absorption and lasting protection. 


For continuing prophylaxis patients may 
swallow the entire Dilcoron tablet. 


Average prophylactic dose: 1 tablet four times daily. 


Therapeutic dose: 1 tablet held under the tongue 
until citrus flavor disappears, then swallowed. 


U [jnthneb \Asonaron 
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MICHIGAN BABIES 


will be born of happier mothers 





who are better patients 





because of 
MARION’S “BETTER ASSIMILATED CALCIUM’ 


and Natural Trace Minerals from OYSTER SHELL 


In Four Combinations with Vitamins and Iron 


| No Leg Cramps 
More Ionized Blood Calcium 
Fewer Secondary Anemia Problems 
| Better Tolerated Iron Therapy 
| Economical Medication 


Individualize Your Patient! 


OS-CAL - OS-VIM 


Oyster Shell Calcium 2 Oyster Shell Calcium 
Natural Trace Minerals - B-Complex 
Vitamin D % Vitamins A-D-C-E 
DOSAGE: | tab. t.i.d a Natural Trace Minerals 
3 Ferrous Sulfate 


DOSAGE: | tab. t.i.d 


OS-feo-CAL | 


Therapeutic Iron j Therapeutic Iron 

Oyster Shell Calcium fi Oyster Shell Calcium 
Vitamin D z Vitamins A-D-C-B6 and K 
Natural Trace Minerals : Natural Trace Minerals 


DOSAGE: | tab. t.i.d BA DOSAGE: | tab. daily 


note low dosages! 


A IO LABORATORIES, Ine. 
2910 Grand Ave ° Kansas City, Missouri 


*HARDY, J. A.: Obstet. & Gynee. (Nev., 1956) 
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Monilial 


." 


overgrowth 


AcHROSTATIN V combines AcHRomycInt V... 
the new rapid-acting oral form of 
Acuromycint Tetracycline... noted for its 
outstanding effectiveness against more than 
50 different infections...and Nystatin... the 
antifungal specific. AcHRosTaATIN V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 
during a protracted course 

of antibiotic treatment. 


supplied: 

AcHROSTATIN V CApsuLES 
contain 250 mg. tetracycline 
HC]! equivalent (phosphate- 
buffered) and 250,000 


units Nystatin. 


dosage: 

Basic oral dosage (6-7 mg. 
per lb. body weight per day) 
in the average adult is 

4 capsules of AcHRrostaTin V 
per day, equivalent to 

1 Gm. of AcHromycin V,. 
*Trademark 

tReg. U.S. Pat. Of. 


ep LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y¥. 
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SI. JOSEPHS RETREAT 


Member: American Hospital Association 
Catholic Hospital Association 


National Association of Private 
Mental Hospitals 


The Central Neuro-Psychiatric 
Hospital Association 





Under the direction of the 
Daughters of Charity of St. Vincent de Paul 





Serving Metropolitan Detroit 
and Michigan almost a century 


Martin H. Hoffmann, M.D. 
Medical Director 





23200 West Michigan Avenue 
Dearborn 
Logan 1-1400 








BUY THE BEST! 


PAK 
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: PASTEURIZED 
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debilitated 


elderly 


WHEN diabetics 
YOU TREAT 
INFECTIONS 
IN PATIENTS those on corticoids 


infants, especially prematures 


SUCH those who developed moniliasis on previous 
AS THESE broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) Sumycin plus Mycostatin 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


( 





peulea (250 mg./250,000 u.), bottles 
of 16 and 100, Half-Strength Capsules 5 PATIENTS ON | 25 PATIENTS ON 
(125 mg./125,000 u.), bottles of 16 baal ane! . 

and 100, Suspension (125 mg./125,000 | TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
1.), 2 oz. bottles. Pediatric Dropa (100 After seven days | After seven days 
mg./100,000 u.), 10 ce. dropper bottles. Before therapy | of therapy Before therapy of therapy 


SQUIBB 


Squibb Quality— 
the Priceless Ingredient | ee0<eeo @eeeee | ® 





Monilial overgrowth (rectal swab) ee Heavy 


| 
| 
| 
: 
Childs, A. J.: British M. J. 1:660 1956 1 
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New WELCH A ALLYN 


WALL TRANSFORMER 
UNIT 


A highly practical office power source for 


your Welch Allyn diagnostic instruments. 
No. 745 
$60.00 @ Just lift the instrument—it's lighted and 
(No instru- : : é é 
ments includ- ’ ready to use. Replace it . . . light goes 


od) out. 


@ Handles for two instruments—saves fre- 
quent changing of heads. 


@ 8' coiled cord on each : P — ‘ . 
Lilie @ Maximum illumination without overloading 


ae lamps with rheostat and easily-read volt 
@ Binding posts for cord . , 


tips meter. Lamps last longer. 


@ Easily mounted—connects @ No battery replacements—light weight han- 
to regular 110-120 v. Ac. dles. 


NOBLE-BLACKMER, Inc. 


267 W. Michigan Ave., Jackson, Michigan 





The purity, the 
wholesomeness, 
the quality of 
Coca-Cola as 
refreshment has helped 
make Coke the 


best-loved sparkling 





fol dial @lam-limeat-muielaiem 


DRINK 


SIGN OF GOOD TASTE 
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minor 
chemical 
changes 
can mean 
major ] 55 


therapeutic 


smprovements a 


e 
Medrol bef 


: e Lower dosage 
The most (% lower dosage 
than 


efficient of all no 


ad e Better tolerated 
anti-inflammatory °* °°" 


retention, less 


steroids gastric irritation) 


Supplied: Tablets of 4 mg., in bottles For 


complete information, consult 
of 30, 100 and 500. your Upjohn representative, 
tte M 
BTRADEMARK FOR METHYL PREDNISOLONE, UPJOHN pot rile the fledical Department, 
The Upjohn Company, 


Kalamazoo, Michigan. 
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BRIGHTON HOSPITAL 


A non-profit Foundation 


FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid 
the addict in arresting his addiction. 





Walter E. Green, M.D., Superintendent and Medical Director. 


Brighton Hospital meets the stand- 
ards established by the Michigan 
State Board of Alcoholism and is 


recommended by that Board. 


12851 East Grand River 
(U.S. 16) 
Brighton, Michigan 
Academy 7-1211 




















The new WELCH ALLYN instrument 


case that offers you far greater 


* DURABILITY 

* CLEANLINESS 

* COMPACTNESS 
* BEAUTY 


The Sandura Case is molded in reinforced 

material to stand great shock or abrasion, 

with tarnish-proof soft rubber lining which 

ILLUSTRATED — _ protects instruments from shock. The en- 

Welch Allyn Oto- tire case can be washed or sterilized with 

scope - Ophthalmoscope 
Set No. 983, complete with alcohol. 
Sandura Case. 


THE MEDICAL SUPPLY CORPORATION 


OF DETROIT 
3502 Woodward Avenue TEmple 1-4588 Detroit 1, Michigan 
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See anybody here you know, Doctor? 


I’m just too much 


I’m too Little 


I’m simply two 


With my anemia, — 
Ill never make it up 
that high 


AMPLUS° 


for sound obesity management 
dextro-amphetamine plus vitamins 
and minerals 


STIMAVITE® 


stimulates appetite and growth 
vitamins B,, B;, Bw, C and L-lysine 


OBRON? 

a nutritional buildup for the OB patient 
OBRON® 
HEMATINIC 


when anemia complicates pregnancy 


NEOBON® 


5-factor geriatric formula 
hormonal, hematinic and 


nutritional support 


ROETINIC® 


one capsule a day, for all treatable anemias 


HEPTUNA®’ PLUS 


when more than a hematinic is indicated 


... Solve their problems with a nutrition product from New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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“...especially suitable 


for out-patient and 


s/t 


office use. 





tAyd, F. J., Jr.: The Treatment of Ambulatory and 
Hospitalized Psychiatric Patients with Trilafon, 
presented at Ann. Meet., Am. Psychiat. Assoc., 
Chicago, lll., May 13-17, 1957. 








‘frilafon 


(pronounced Trill’-ah-fon) perphenazine 


the full-range tranquilizer 


EXCEPTIONAL THERAPEUTIC RANGE 


... dosage range adaptable for tension and anxiety states, 
ambulatory psychoneurotics, agitated hospitalized psychotics 


EXCEPTIONAL POTENCY 


- At least five times more potent than earlier phenothiazines 


EXCEPTIONAL ANTIEMETIC RANGE 


« From the mildest to the severest nausea and vomiting due 
to many causes 


ADEQUATE SAFETY IN RECOMMENDED DOSAGE RANGES 
¢ Jaundice attributable to the drug alone not reported 
¢ Unusual freedom from significant hypotension 
¢ No agranulocytosis observed 
¢ Mental acuity apparently not dulled 
TRILAFON —grey tablets of 2 mg. (black seal), 4 mg. (green seal), 8 mg. 


(blue seal), bottles of 50 and 500; 16 mg. (red seal), for hospital use, 
bottle of 500. 


Refer to Schering literature for specific informa- 


tion regarding indications, dosage, side effects, 
precautions and contraindications. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


*T.u. TRs.3297 EE aed 
a > + 
; 


outmoding older cones 
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key to oral penicillin elTectveness 


V-CILLI 


(Penicillin V Potassium, Lilly) 


stability plus solubility provides greater absorption 





\ 


—twice as much absorption of penicillin as from buffered 
potassium penicillin G given orally. 


A greater total penicillemia is produced by 250 mg. of 
‘V-Cillin K' t.i.d. than by 600,000 units daily of intra- 
muscular procaine penicillin G. Also, high serum levels 
are attained more quickly with this new oral penicillin. 


These unique advantages of ‘V-Cillin K' assure maxi- 
mum penicillin effectiveness, and dependable therapy, 
for penicillin-sensitive infections. 


Scored tablets of 125 and 250 mg. (200,000 and 400,000 
units). 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


833203 
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Induced Cardiac Arrest as an Aid 
in Open Heart Operations 


ROGRESS in cardiac surgery has been rapid 

and dramatic since the successful ligation of 
the ductus arteriosus by Robert Gross in 1938 
Actually, the first “heart operations,’ which wert 
for patent ductus arteriosus, coarctation of the 
aorta and the tetralogy of Fallot, were not car- 
ried out on the heart itself but involved the 
great vessels outside the pericardium. The first 
practical intracardiac operation was the trans- 
ventricular pulmonary valvotomy devised by th« 
London surgeon, Brock. Then came mitral com- 
missurotomy, aortic commissurotomy and closed 
methods of the repair of interatrial septal defects 
In these operations, the surgeon could feel, but 
not see, what he was doing. 

The use of general body hypothermia made 
possible at least two intracardiac operations un- 
der direct vision, namely, pulmonary valvotomy 
and the closure of simple interatrial septal defects 
The management of defects requiring more than 
5 minutes of cessation of the circulation was not 
possible until a satisfactory method of extracor- 
poreal oxygenation of blood was available.  Lil- 
lehei and the group at the University of Minne- 
sota Hospitals were able to repair ventricular 
septal defects with the use of an anesthetized 
human being as the “extra corporeal lung.” 


Shortly afterward, they developed a practical oxy- 


From the Divisions of Thoracic Surgery and Pediatric 
Cardiology of the Henry Ford Hospital, Detroit, Michi- 
gan. 

The experimental work herein reported was supported 
by a grant from the Michigan Heart Association 


January, 1958 


By Conrad R. Lam, M.D., Thomas Gahagan, M.D., 
Charles Sergeant, M.D., and Edward Green, M.D. 


Detroit, Michigan 


gyenator of the bubbl type so that cross circula- 
tion with humans was no longer necessary.’ 
Although this method of extracorporeal oxy- 
genation permitted many operations formerly im- 
possible, there was obviously one shortcoming in 
it which might be eliminated. This was the beat- 
ing of the heart During the conventional by- 
pass of the heart using the pump-oxygenator with 
the heart beating, there is a continuous flow of 


1 


blood from the coronary sinus which may obscure 
the operating field in the ventricle or atrium even 
though attempts are made to remove the blood 
by aspiration. If the by-pass is for a considerable 
period of time, it is necessary that the aspirated 
blood be returned to the system and a certain 
amount of hemolysis and other trauma to the 
blood is produced. In the open, beating heart, 
there is danger of air embolism to important 
systemic arteries. Finally, it is obvious that some 
of the surgical procedures can be carried out with 


greater accuracy if the field is quiet as well as dry. 


The possibility that some form of drug-induced 
cardiac arrest might be of value in intracardiac 
procedures was investigated in our laboratory in 
the fall of 1952. Our report® to the Michigan 
Heart Association dated January 15, 1953, con- 


tained the following paragraph: 


“An Investigation of the Value of Stopping the Heart 
for Intracardiac Operations A solution of potassium 
chloride has been used to cause an immediate cardiac 
arrest. The token operation is carried out, after which 


the heart is started by massage, electrical defibrillation, 
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OPEN HEART OPERATION—-LAM ET AL 


calcium salts and cardiac stimulants as necessary. This 
technique has been used in operations of four minutes’ 
duration in which the right side of the heart has been 
opened. The last five consecutive animals in the series 
have survived for one month or more with no residuals. 


acute experiments, this appeared to be the ideal method. 
With the aorta occluded just distal to the coronary 
ostia, a solution of acetylcholine was injected into the 
aorta and thence into the coronary arteries. There 


was an immediate cessation of the heartbeat After 


Fig. 1. Pump-oxygenator of the bubble type (Lillehei, DeWall, and their as- 


sociates 


The left head of the Sigmamotor pump removes the blood from the vena 


cavas and forces it into the vertical oxygenation tube. Bubbles are removed in the 
larger inclined tube, and the blood collects in the helix in the water bath. where 
it is removed by the pump head on the right and returned to the aorta 


Operations with the heart asystolic for ten minutes 
have been done with the aid of cerebral cross trans- 
fusion with a donor animal. A study is now in progress 
to compare the likelihood of recovery of hearts treated 
in this way with those rendered bloodless by simple 


vena caval occlusion.” 


This study went on to include a large number 
of experimental cardiac arrests in dogs with the 
nervous system protected by hypothermia rather 
than cross circulation, and the results were re- 
ported in 1955 before the American Association 
for Thoracic Surgery.* Evidence of further pro- 
gress in the problem was summarized in our re- 


port to the Michigan Heart Association dated 
January 14, 1956: 


“Because of the disadvantages of potassium-induced 
cardiac standstill, which is nearly always complicated 
with ventricular fibrillation during the period of resusci- 
tation, we have investigated the possibilities of acetyl- 
choline as an “anesthetic agent’ for the heart. In 
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a variable period of time, heparinized whole blood was 
perfused through the coronary system and the heart- 


beat reappeared spontaneously.” 


Naturally, the reservoir of heparinized blood 
was soon replaced by a pump-oxygenator which 
not only supplied an inexhaustible supply of oxy- 
genated blood for the resuscitation of the heart, 
but also gave protection to the brain and other 
parts of the body during the period when the 
heart was out of the circulation. The pump- 
oxygenator which we first used and continue to 
use is that of the bubble type devised by Lillehei, 
DeWall and their associates (Fig. 1). Since April 
4, 1956, the combination ‘of extracorporeal oxy- 
genation and induced cardiac arrest has been used 
in the surgical treatment of 121 patients. 

The method of inducing cardiac arrest which 
we have adopted is illustrated in Figure 2. After 
the introduction of the cannulas into the sub- 
clavian artery and the two vena cavas, they are 
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is started. The snares about the caval cannula 
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if such an incision is 


be 


) incision Or an not present 


5 as would the case during an operation on 


an aortic valve a path of egress must be pro- 


\ vided A catheter inserted through a_ small 








2) 


is placed across both the aorta and pulmonary ar- 


tery. Acetylcholine in the amount of 10 mg 


De 
kilogram ot body weight is injec ted into the aort 
The 


solution 


proximal to the clamp. heart 


of 


the injection is continued 


stops 


about two-thirds the has been 


in- 


jected but until 


Although 


heart beats When the 


been given, 


he 


stimulated 


calculate d dose has 


t 
t 


parently in arrest, 


‘ r)- 


Phe 


\ 


tricular well is 


mechanically. 
is usually no activity during the suturing o n- 
tricular septal defects or operations on the heart 
valves. No additional acetylcholine is given for 
the sporadic beats which arise as a result of this 
direct stimulation. 

Resuscitation of the heart is remarkably simple 
The clamp is removed from the aorta permitting 
the blood from the oxygenator to flow into the 
coronary arteries. The acetylcholine is washed 
out of the coronary vessels and escapes into the 
the It 


the ventricular 


right auricle through sinus. 


coronary 


then escapes through atrial or 
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Fig. 3 Electroc: 
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First trac 
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resumptior 


during repair of in- 
child of four years 
Second: at instant 
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Third 
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auring 


be 
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ition 


normal at 


The ot the 


is begun as soon as the aortic 


atritiomy is satisfactory suturing 
cardiotomy incision 
clamp is removed, and usually a good heart beat 


he If 


in the appearance of an effective 


is present by time the incision is closed. 
there is delay 
beat, the final sutures in the cardiotomy incision 


Y 
I 


are also delayed, so that the recuperating heart 
does not have to work against resistance. 

A typical electrocardiographic record is shown 
in Figure 3. 
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Clinical Experiences with Induced Cardiac 
Arrest 
Of the 121 operations in which induced car- 
diac arrest has been used, seventy-seven were for 


the repair of ventricular septal defects in seventy- 


Fig. 4. Diagram of method of suture of interven- 
tricular septal defect. Sutures are carefully placed 
through fibrous tissue, and tied over a pledget of Ivalon 
sponge 


six patients (one patient had a second operation 
for the repair of a recurrence of the defect). The 
technical details of these operations have been 
reported in several articles in surgical journals.®® 
Induced cardiac arrést has been especially val- 
uable in the repair of ventricular septal defects 
In the perfectly dry and quiet field, the sutures 
can be placed with great accuracy (Fig. 4 

Restoration of the heart beat has not been a 
problem in any of the patients. Ventricular fibril- 
lation has occurred infrequently (about 5 per cent 
incidence 5 and it has always been converted with 
one electrical countershock. 

The total mortality in the seventy-seven Op- 
erations for the repair of interventricular septal 
defect has been 32 per cent (twenty-four cases 
There were three deaths in thirty-two patients 
over the age of three years, and one of these was 
atypical, with marked underdevelopment of the 
right ventrical. 

Induced cardiac arrest was used in a miscel- 
laneous group of forty-four cases. This _ list 


included eight instances of complicated interatrial 
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septal defects of the type commonly called atrio- 
ventricularis communis. All but one of these 
survived the immediate operative procedure, but 
there were two late deaths with evidence of re- 
currence of the defect. A prosthesis should have 
been used in these cases which developed recur- 
rence. 

Successful operations have been carried out 
for the removal of a myxoma of the right auricle, 
the excision of isolated infundibular stenosis of 
the right ventricle, anomalous insertion of the 
veins of the right lung without interatrial septal 
defect, and the repair of triatrial heart (heart 
with two left atria and one right atrium 

Operations for the cure of aortic stenosis, mitral 
insufficiency, and the excision of aneurysms of 
the arch of the aorta have been done with in- 
duced cardiac arrest, but with far less encour- 
aging results, mainly due to the hopeless type of 


pathologic states encountered 


Summary 


Induced cardiac arrest is a valuable adjunct 


to extracorporeal oxygenation in intracardiac op- 


erations. The cardioplegic drug acetylcholine was 


shown to be very efficient in the experimental 
laboratory, and it has been used in 121 human 


operations with satisfaction 
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Some Aspects of Rheumatic Fever 


INCE THE clinical manifestations and the 
treatment of rheumatic fever are fairly well 

standardized at the present time, it seems moré 
rewarding to discuss some of the broader aspects 
of rheumatic fever, especially those related to the 
diagnosis and the incidence of the disease. 

Considerable emphasis has been placed on 
establishing criteria for the diagnosis of rheumatic 
fever. Not so much emphasis has been placed 
upon establishing criteria for non-rheumatic signs 
or symptoms which are usually identifiable and 
which are commonly confused with the rheumatic 
fever syndrome. This association of historical. 
physical, and laboratory findings which alone oy 
in combination simulate manifestations of rheu- 
matic fever can be called the “pseudo-rheumatic 
syndrome [his is more common than rheumatic 
fever itself and consequently if this loose asso- 
ciation of events can be identified, rehabilitation 
is simple and prompt and the stigma of diseas 
is promptly removed from the patient. 

There are five aspects of the non-rheumatic o1 
pseudo-rheumatic syndrome: 

1) Fever or rather a temperature of 99 
100 degree Fahrenheit which is normal for youn 
children. It is very common to have a physician 
see a patient who is ill with a febrile illness and 
when asked how long a child should stay in bed 
to answer that he should stay in bed until th 
temperature becomes normal. For the first time 
in the child’s life, his temperature is then taken 
regularly every day and it is discovered that it 
rises to 99° or over every afternoon. ‘This is not 
fever but the normal temperature of an active 


young child. 


(2) If this temperature range is then associ 
ated with leg pain, the question of rheumatic 
fever is often raised. The typical non-rheumati 
pains are nocturnal, they occur behind the knees 
and in the muscles of the leg, they almost never 


occur in the arm and the pain usually occurs 
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after the child goes to bed and often is severe 
enough to awaken him from a sleep. These 
pains in the legs disappear with massage, with 
heat or with an aspirin tablet. They are very 
typical of the pseudo-rheumatic syndrome and 
are quite different from the usual rheumatic pains 
which occur during the day and are increased 
by exercise. The actual explanation of these 
nocturnal leg pains is not clear but it would 
seem likely that they are minor cramps and re- 
action to excess muscle strain. 

3) If in addition to the mild elevation of tem- 
perature and leg pain a cardiac murmur is heard, 
the diagnosis of rheumatic fever is entertained 
even more seriously The innocent or functional 
heart murmurs which occur so frequently in chil- 
dren must be definitely ruled out before the diag- 
nosis of rheumatic heart disease can be enter- 
tained. These functional heart murmurs are 
almost always readily identifiable in the child and 
will be discussed in more detail 

+) Non-choreic fidgets and tics are so common 
in children that they must be considered as part 
of any young child’s activities. However, an 
active squirming disinterested child in school is 
frequently labeled as “nervous” and the next step 
is to raise the question ol the presence of Syden- 
ham’s chorea. Choreic movements are so non- 
repetitive and so characteristic that repetitive 
facial grimaces or tics are not easily confused, 
although it is perfectly true that the fidgety child 
may also have chorea and consequently the dis- 
ease may be ignored for sometime. 

5) The pseudo-rheumatic syndrome is com- 
pleted by borderline laboratory abnormalities. 
These are abnormalities in terms of elevation of 
the white blood count, or the sedimentation rate, 
and borderline abnormalities of the electrocardio- 
gram. The normal values in these three cate- 
gories, which are commonly used to substantiate 
the diagnosis of rheumatic fever, are not as rigid 
in children as they are in adults. For instance, 
the white blood count rises much more readily 
in children, and the sedimentation rate is elevated 


much more easily Che values of the sedimenta- 
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tion rate based in general on the basis of find- 
ing in adults are not readily applicable to chil- 
dren and values of the sedimentation rate up to 
25 mm. per hour are not remarkable in children 
and cannot, as isolated findings, be considered as 
representing chronic infection. Where serial de- 
terminations are available the criteria can be more 
rigid. However, isolated determinations have’ to 
be interpreted with some caution, usually erring 
on the side of being liberal. In medicine as in 
law the patient is innocent until proven guilty. 

The murmurs of rheumatic heart disease are 
usually identifiable and are quite different from 
the functional murmurs so commonly heard in 
childhood. There are simple rules which are 
readily applicable and which have only a few 
exceptions, (1) Isolated apical murmurs in chil- 
dren either systolic or diastolic are rheumatic in 
origin until proven otherwise. (2) Murmurs at 
the base in the first, second or third interspaces 
either on the right or left are non-rheumatic 
when they occur alone. 3) The exception is 
the murmur of aortic regurgitation which is 
diagnostic even in the absence of auxiliary periph- 
eral signs. There are very few exceptions to these 
rules and it is difficult in a child to establish the 
diagnosis of aortic stenosis which has occurred on 
a rheumatic basis. 

The most difficult of the childhood murmurs, 
which I have called an “undiagnosed murmur,” 
is a systolic murmur of about Grade II intensity 
heard along the left sternal border from the sec- 
ond left interspace to or beyond the apex. There 
is no point of maximum intensity and no change 
in character with position or manipulation of the 
thorax. In seventeen patients with this mur- 
mur followed for about five years or more, the 
murmur became localized at the second left inter- 
space in fifteen and the murmur became local- 
ized at the apex in two patients. 

No patient developed rheumatic signs or symp- 
toms. This complex and difficult-to-diagnosis 
murmur is then almost surely non-rheumatic in 
origin. Only in a small percentage of patients 
will this murmur localize at the apex and thus, 
by the simple clinical rules, be considered as rep- 
resenting rheumatic heart disease. 

Sometimes cardiac murmurs can be manipu- 
lated and changed so that they are either aug- 
mented in intensity and can be considered as 
representing organic heart disease or become so 
lessened in intensity (sometimes to the point of 
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disappearing completely) that they can be con- 
sidered as non-organic in origin. Especially in 
young children with a cartilaginous thorax which 
is easily movable, compression of the precordial 
area will sometime change the murmur rather 
remarkably. This is a useful procedure as part 
of a routine examination of the heart. 

The position and areas of maximum intensity 
of cardiac murmurs in a child may be described 
as follows: Area 1 over the anterior fontanelle 
applies only to infants and can be ignored. Area 
2 about at the mastoid process is a common 
place for systolic murmurs of considerable 
intensity and these murmurs occurring in _nor- 
mal children should not be confused with the 
real murmur of an arteriovenous fistula which 
can occur in the same area. Area 3 represents 
about the point of the jugular bulb, the point of 
common venous hum which is present at one tim« 
or another in most norma! children 

This murmur is frequently sufficiently loud that 
it radiates below the clavicle and is heard as a 
systolic murmur in the first and second inter- 
space on the right and also the first and second 
interspace on the left. Some substantiation of 
this point of view is found by a simple maneuver 
If the precordial murmur disappears when the 
venous hum is obliterated by pressure, it seems 
reasonable that there is some relation between 
these two murmurs. This is the common mur- 
mur of childhood and this manipulation, com- 
monly, almost or completely obliterates the mur- 
mur maximum in the second and third left inter- 
space. If this maneuver is successful in reducing 
the precordial murmur it is argued that the pre- 
cordial murmur is extracardiac in origin and is 
not related to any organic disease. 

A separate and different systolic murmur is 
sometimes heard above the clavicle, also, especial- 
ly in the right super clavicular area. This is 
systolic alone, it changes less in maneuver, and 
is thought to arise as in arterial murmur. Some- 
times this changes with the manipulation of the 
arm and the clavicle and most likely arises at 
the point of branching of the great vessels in 
the neck either or as the carotid arises from the 
innominate at peculiar angles. 

Area 6 represents the murmur mentioned pre- 
viously as an undiagnosed murmur, a short sys- 
tolic murmur not accompanied by any change 
of heart sounds which is heard in the second left 
interspace and is heard without change in in- 
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and a murmur maximum at the apex is rheumatic 
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The common functional murmurs of childhood 
are thought to be recognizable in most instances 
and the residue of murmurs heard are either those 
disease or those of rheu- 


of congenital heart 


matic heart disease. The problem then becomes 
one of separating these two types, which usually 


is not difficult. 


Using the criteria discussed, the diagnosis of 
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distribution of patients by diagnosis is shown 


in Table I. 
About one-third of the patients referred to this 
children’s diagnostic cardiac clinic had functional 


Most of 


heard during school or pre-school examinations 
g I 


murmurs only these were murmurs 
although some of them were heard incidentally 
About 
one-third of the patients referred to the clinic 
Slight- 


ly less than one-quarter of the patients seen, had 


during medical care for some other illness. 
had some variety of organic heart disease. 


a history or physical findings substantiating the 
diagnosis of rheumatic fever or of rheumatic heart 
disease. 

It is thought that this clinic is so representative 


that the figures give a very good indication of 


the status of children in the midwest who are 


under suspicion of having rheumatic fever; or 


who have a cardiac murmur; or who have frank 


organic heart disease. About 10 per cent of the 


referrals had no indication of disease of any kind 


and were seen for the purpose of making the 


diagnosis of no disease 
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Acute Myocardial Infarction 
Pain Clues Often Overlooked 


A LARGE percentage of the cases of acute 
al- 


myocardial infarction present a classical, 
most pathognomonic, pain syndrome. This syn- 
drome, as most physicians know, consists of acute 
severe to excruciating anterior diffuse retrosternal 
or left chest pain, squeezing, pressing or crushing 
in character, with or without radiation from the 
chest, lasting an hour to many hours, with the 
patient moving or twisting about in anguish. 
However, an equally large group of cases pres- 
ents a non-classical picture. This latter group 
conveys no pathognomonic picture. Since many 
other diseases give symptoms similar to this lat- 
ter group, the diagnosis of acute myocardial in- 
farction is often missed or made belatedly. 
The following cases exemplify the types of pain 
involvement which are often overlooked as clues 


to acute myocardial infarction. 


Case Reports 


Case 1.—This patient, a fifty-five-year-old scientist, 
phoned and stated that for the past few days he had had 
a burning sensation in his mid-chest and epigastrium 
He asserted emphatically that his symptoms were not 
painful, only burning and distressing. He was sure that 
they were due to some gastrointestinal disturbance. He 
had continued his work without limitation. There was 
no prior history of cardiac involvement nor of previous 
hypertension or diabetes. A routine electrocardiogram a 
year ago was normal. Examination disclosed no abnor- 
mal findings although he appeared haggard. Blood 
pressure was 120/80. His previous pressure had been 
145/90. The difference was small but suggestive. An 
electrocardiogram, however, revealed changes consistent 
with a posterolateral and inferior myocardial infarction 
(Fig. 1). 


recovery. 


He was hospitalized and made an uneventful 


Comment.—This first case illustrates the fact 
that often, in acute myocardial infarction, the 
patient does not use the term “pain”; and in 
fact will often voluntarily state that he has no 
pain.’ It illustrates also the fact that often the 
pain or sensation complained of is distressing but 
not agonizing, and the patient is able to pursue 
his usual activities. If his discomfort lasts only 
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an hour or two, he may not seek medical advice 
His infarction may only be revealed at some late 
date if residual electrocardiographic changes per 
sist. his case also points out a well-known fact 
that pain in acute myocardial infarction is often 
described by patients in many other terms.’ 
The most frequent of these are burning, indiges- 
tion, heaviness, weakness, fullness, tightness, ach- 
ing, numbness and tingling. “Inability to breathe” 
is a frequent phrase. Questioning will usually 
elicit the fact that there is not true dyspnea unless 
left ventricular failure accompanies the infarc- 
tion. 

Almost every person today who experiences the 
classical pain syndrome is aware that he may have 
a heart attack and at once consults a physician 
However, when he experiences the other sensa- 
tions that have been enumerated, he usually 1s 
not aware of the fact that these sensations may be 


due to heart disease 


Case 2.—A fifty-three-year-old attorney had had two 
previous infarctions. Since the last one, he had been 
seen numerous times because of episodes of acute coron 
ary insufficiency. These usually consisted of pressing 
and burning mid-sternal pain radiating to the left should 
er. The pain was of moderate intensity and was always 
relieved in one-half to one hour by rest and sedation 
His wife phoned one day stating that he was having a 
similar attack, but that the pain seemed to be worse 
than usual. When seen at home an hour after the episode 
had started, pain was still present in undiminished 
degree. The patient appeared uncomfortable but was 
quiet. Examination was negative. Blood pressure was 
140/90, his usual pressure. In view of the fact that 
the attack was more severe than usual and that the 
patient seemed weaker than in previous episodes, an 
infarction rather than another acute coronary insuff- 
ciency was considered probable. He was therefore hos- 
pitalized. Initial electrocardiogram showed an acute 
injury ST in aVf, and a repeat the next day revealed 
a QaVf compatible with inferior myocardial infarction 
Serum glutamic oxalacetic transaminase test on admis- 
sion was eight units, the second day 260 units, the third 
day 60 units. The diagnosis might have been inferred 
from these serial transaminase changes alone. Electro- 
cardiogram on the third day revealed auricular ventri- 
cular block with Wenckebach syndrome. He made a 
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good recovery. He was continued on anticoagulants after 


discharge (Fig. 2 


Comment his case demonstrates the need of 


carefully watching the patient with frequent acut 


coronary insufficiency episodes so 


as 
the acute myocardial infarction that often r 
places them. Changes in the acute coronary 
sufficiency symptoms that are often 


clues are: 


significant 
variations in the distribution of 


an increase in the intensity or duration of pain 
occurrence of arrhythmias or cardiac failure 


sweating, nausea and vomiting if they have not 


occurred before, and a drop in blood pressur 


hese changes apply to angina pectoris as W 


as acute coronary insufficiency.* It is tru 


t 


many Cases Ol angina 


pectoris Or acute coronary 
insufficiency will present these changes in 


attacks without acute myocardial infarction. 


these changes should alert the physician 


should not be disturbed if he is in erro 


sionally (or even frequently) in clinically sus- 
pecting changes as due to acute myocardial 


farction 


Fortunately today, one has additiona 
help in eliminating the suspicion of acute myo- 
cardial infarction by the use of serial serum 


glutamic oxalacetic transminase tests. These 


tests are especially helpful when, as often happens, 
the electrocardiograms are indecisive the first few 


days. 


Case 3 \ fifty-nine-year-old executive, while b 


ns 
treated by his dentist, suddenly developed severe persist- 


ent pain in both arms while in the dental chair. He was 


seen in the office and a diagnosis of possible acute mvo- 


cardial infarction was made. An electrocardiogram the 


next day manifested the changes of an acute anterior 


infarction. The pain on the second day had changed 


to the retrosternal area and persisted almost the entire 


day. He expired on the second day. A history of attacks 
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BERMAN 


of mild precordial pain for the past few years was later 


obtained from his family physician. 


Comment.—This case portrays the fact that 


pain of acute myocardial infarction may be 


oar 




































































































































































Fig. 2 i 
row) Limb | 


eads on 


absent from the anterior chest and lo« alized in 

areas Cases are seen Irequently where 
the only pain is in one arm, both arms, or only the 
shoulder or other areas of the arms; or in the 
neck, gums, jaw or teeth; or in the interscapular 
area. Very often the pain may be limited to the 
‘pigastrium. In rarer cases it may be limited to 
the ears. This peripheral involvement may be 
in any combination. It may be replaced by an- 
terior chest pain. Epigastric pain, since it so 
often appears in acute myocardial infarction with 
nausea and vomiting, often beguiles the physician 
into centering his attention on gastrointestinal in- 
volvement. In one of the very early reports on 
myocardial infarction, epigastric pain was noted 
as the only symptom in a majority of the cases.° 
Gum, jaw and tooth pain often impel the patient 
to see a dentist before he sees a physician. Local- 
ized arm or shoulder pains often mislead the 
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physician by suggesting arthritis or bursitis. Pain 
in these areas noted in patients in the coronary 
age range should be a clue to the physician to 
include acute myocardial infarction in his differ- 


ential diagnosis. 


Case 4.—An_ eighty-six-year-old man, retired, was 
seen at his home in a comatose state. No definite im- 
mediate story could be obtained. except a questionable 
one of epigastric pain before he became comatose. 
Though he was unable to respond to questions, he kept 
rubbing the lower sternal area. Examination was nega- 
tive except for a blood pressure of 60/0 

The diagnosis of acute myocardial infarction seemed 
likely, though many other diagnoses had to be considered. 
An immediate electrocardiogram at the hospital showed 


a right bundle branch block, slight auricular ventricular 


block, and changes compatible with acute anterior septal 
infarction. His serum glutamic oxalacetic transaminase 
test was verbally reported as over 3000 units, an unusu- 
ally high level. The written report was apparently lost 
Levophed temporarily restored his blood pressure to a 
satisfactorily level. After about twelve hours, Levophed 
and other drugs became ineffectual. Death ensued the 


same evening Autopsy revealed an acute infarction 


involving the septal and anteroseptal areas of the left 


ventricle. 


Comment.—This case demonstrates the prob- 
lem of hidden or obscured pain. Probably nearly 
every patient with shock or coma due to acute 
myocardial infarction has had pain or sensation- 
substitutes. In many cases pain symptoms could 
doubtless be elicited if the patient’s sensorium in 
shock were clear Many have reported cases ot 
acute myocardial infarction without pain 
Doubtless a few cases occur. It is probable, how- 
ever, that in many cases of acute myocardial in- 
farction where there seems to have been no pain, 
the various sensations that represent pain have 
been overlooked. In shock or coma the absence 
of any pain history does not eliminate acute 
myocardial infarction as a cause of the shock o1 
coma. 

One must also keep in mind the fact that an 
acute myocardial infarction may, conversely, be 


caused by the effects of shock. The electrocardio- 
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gram and serum glutamic oxalacetic transaminase 
test may reveal or confirm acute myocardial in- 


farction in shock or coma, 


Summary 

1. Some clues which should evoke the con- 
sideration of acute myocardial infarction in the 
differential diagnosis have been discussed. These 
clues include chest sensations which are not de- 
scribed as pain by the patient; changes in thi 
usual pain pattern of the patient with acute cor- 
onary insufficiency; pains limited to areas othe: 
than the anterior chest. 

2. Pains or equivalent sensations due to acute 
myocardial infarction are often obscured by shock 
or coma. If the etiologic diagnosis is not cer 
tain, the patient in shock or coma, who is in the 
coronary age range, should have serial electro- 
cardiograms and serum glutamic oxalacetic trans- 


aminase tests 
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Auricular Infarction 


NVOLVEMENT of the auricular myocardium 

by infarction was generally thought to be ex- 
ceedingly uncommon until 1942. At that time, 
Cushing and his associates reported their obser- 
vation of thirty-one instances in a series of 182 
cases of myocardial infarction. This was the first 
work to suggest the more probable frequency of 
this disease Although the electrocardiographi« 
changes incident to auricular infarction were ini- 
tially described in 1939,? it was seventeen years 
later 1946) when the first reported attempt 
towards an ante-mortem diagnosis appeared in 
the literature. This case, while showing char- 
acteristic electrocardiographic changes since 
found to be classically demonstrable of auriculaz 
infarction) did not substantiate this diagnosis 
by postmortem studies. Hellerstein, in 1948, was 
credited as having made the first diagnosis of 
auricular infarction to be proved by autopsy 
Again. in 1954, Wilson and Knudson correctly 


diagnosed an auricular infarct ante mortem 


1 


The incidence of infarction of the auricles 
either as an isolated finding or concomittant 
with ventricular infarction) varies, according to 
several larger series reported, from less than 1 
per cent to 24.5 per cent." The average seems 
to be in the vicinity of Cushing’s reported 17 pet 
cent. It would seem, then, that the actual occur- 
rence of auricular infarction, either alone or as a 
complication of ventricular infarction, is prob- 
ably fairly common. In the literature available to 
us. however, we have been able to find only two 
authenticated cases correctly diagnosed before 
death. Our purpose in this paper is to present 
another case the diagnosis of which was estab- 


lished ante mortem and confirmed at autopsy 


Case Report 


H. N. (A-222952 
was admitted to Harper Hospital on July 27, 1956 com- 


a sixty-two-year-old white man 


plaining of a sudden onset of nausea and vomiting three 
hours prior to admission, followed by left anterior chest 
pain which radiated into the left shoulder and arm. 
The pain persisted in spite of nitroglycerin therapy. On 
admission, however, he obtained considerable relief from 


parenteral morphine and atropine. He claimed to have 
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had three similar episodes eight years ago, but ap- 
parently had not been seen by a physician at that time 
Past history and review of symptoms was otherwise non- 
contributory. He denied previous hypertension. 

Physical examination revealed an elderly man in 
acute distress with chest pain. No cyanosis or pallor 
was observed. Blood pressure was 100/60: pulse, 46 
respiration, 16 per minute; and temperature, 100.8° F 
The head, eyes, ears, nose and throat were normal 
as was the neck. The chest was symmetric. Lungs were 
clear to percussion and auscultation. No rales were 
audible. The borders of cardiac dullness were within 
normal limits. No thrills, rubs, abnormal pulsations, 
or murmurs were discovered. The heart sounds, how- 
ever, were quite distant. While the rhythm was regular, 
a rate of 46 per minute was found with varying in- 
tensity of S 1, at the apex. Results of examination of 
the abdomen, back, rectum, genitalia, extremities, and 
skin were considered negative. Neurologic examination 
was uninformative. 

The white blood count on admission was 16,500 per 
cu. mm. with 76 per cent neutrophils. Sedimentation 
rate (Westegren) was 28 mm. per hour. Fasting blood 
sugar was 116 mgm. per cent; and non-protein nitro- 
gen, 48.3 mgm. per cent. Urinalysis revealed a 47+ 
albuminuria with a few hyaline casts per high powered 
field 

The admission electrocardiogram (July 27, 1956 
was interpreted as follows: Complete heart block, acute 
auricular myocardial infarction, and acute posterior myo- 
cardial infarction (Fig. 1 On the evening of admis- 
sion, the patient converted to a normal sinus rhythm 
Electrocardiograms on July 28, 1956 and July 29, 
1956 showed progressive changes of acute posterior in- 
farction in the presence of a normal sinus rhythm and 
On July 30, 


second degree heart block and Wenkebach’s phenomenon 


occasional ventricular premature beats 


with trigeminy was observed. Moreover, at the end 
of the tracing, beginning auricular fibrillation was re- 
corded (Fig. 2). By July 31, the rhythm was again 
found to be basically regular with frequent supraven- 
tricular extrasystoles and a wandering pacemaker. On 
the following day, no abnormality of rhythm was de- 
tected 

Although the patient’s hospital course had been rela- 
tively uneventful, on the sixth hospital day he sudden- 
ly cried out in pain and was found to be in shock, pulse- 
less, and cyanotic A few minutes later, he was pro- 
nounced dead 

Postmortem examination was performed by Dr. Plinn 
Morse, chief of the pathology service of Harper Hos- 
pital. He reported the heart to weigh 360 grams. The 
posterior aspect of the heart was diffusely covered with 
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AURICULAR INFARCTION—KAUFMAN ET AI 


fresh fibrinous adhesions The atrioventricular sulcus, mechanism include fibrillation. flutter. extrasys- 

a ‘ft atrium, were intensel lise 1 with hen 1 : 

nd left atrium, were intensely discolored w ” toles, tachycardia, sinus arrest, wandering pace- 

rhagic infiltration and were found to feel much softe1 : . 
maker, and atrioventricular nodal rhythm. Dis- 

than the remainder t myocardium The end 


cardium was norma pt for that of the left ven turbances in conduction are not uncommon. Any 
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Wenkebach’s 


Our Cases we 


Both major I y arteries \ 
Se ee ee ‘ recorded trar complete heart block, auricular 
irtery ‘ a e2 
I} ) tol iculal il llation, Wenkebach’s 
ne iutopDSsy was ] unrem I 
acute congest 1enomenon, ; wal ing pacemaker 
The kidneys were ind 
In addition | ; 
Whilk ists that we must 
tricular m lium, microscopy revealed recent it 
farction of the left posterior auricula - arrythymi alone, t investigators 


evidenced b absence of myocardial structu I the levi 


at ation 


presence of cloudy swelling with pyknotic changing contour in the P and PTa waves, ‘s 
a se pore Bon, _ mer chara aiso indicative ot auricular intarction. The P 
edema and round cell infiltration primarily lymp , 
| 1 5 and PTa_ waves na » broadened, slurred, 
t and Ihe 


notched. oO! i chang n il pli ude may be de- 
Discussion tected. portion of the 
| PTa segment, the auricular T wave, is “buried” 
Since there is no suggestive symptom complex, ites! : 
- Bee eS a ih in the succeeding QRS complex. Therefore, to 
the diagnosis of auricular infarction must de pend : ar phd; , feats 
. . : ork evaluate the complete cycle of auricular activity 
on electrocardiographic evidence alone. This . : ' 
. : . , ; including this portion of the electrocardiogram, 
volves, primarily, the detection of various arrvth ' ; : 
. 4 some delay in atrioventricular conduction or, 
mias which are usually transient and _ rapic ; 
. ’ _ , ideally) complete atrioventricular block must co- 
changing. They occur in over 75 per cent of the ; ' 
cases of atrial disease while only 9 per cent of 
the cases of “pure” ventricular infarction are Perhaps most significant in the diagnosis of 
yiely ‘ : wi Rg St : as 
so characterized [he variations in the auricular wuricular infarction is PTa segment displacement 
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Gross has noticed that this segment may normally 
be elevated in direct proportion to the cardiac 
rate and to the size of the P wave, particularly 
when the rate exceeds ninety per minute.’® 
Abramson has shown, however, in experimental 
animals that PTa segment displacement may also 
represent auricular damage.'' Whether the PTa 
segment is elevated or depressed depends on the 
site of auricular involvement. Elevation of this 
segment is seen in the leads reflecting the poten- 
tials of the anterior auricular myocardium (I, 
AV1, and the precordial leads) when this por- 
tion of the auricles is infarcted. Moreover, there 
may be reciprocal depression in the posterior 
leads (II, III, and AVF). 


auricular infarction, the PTa segment may be 


Conversely, in posterior 


elevated in the posterior leads with reciprocal 
depression in the anterior leads. 

It would seem that the right auricle and par- 
ticularly the right auricular appendage have a 
predilection for infarction.’* Since, according 
to Hellerstein, the right auricular appendage as- 
sumes an anterior or anterolateral position in the 
thorax, one would expect a predominance of elec- 
trocardiographically anterior auricular infractions. 
Cushing found this to be true in twenty-eight of 
his thirty-one cases. However, in this report, two 
of the three cases mentioned to have been diag- 
nosed ante mortem, were posterior. 

Electrocardiographic findings are not limited 
to those indicating changes in auricular activity 
Associated QRS abnormalities, ST segment and 
T wave changes are the rule since atrial infarc- 
tion usually occurs concomittantly with ventricu- 
lar disease.'? 

Acute infarction of the auricles has more than 
A reported 80 to 84 


per cent of such cases are eventually complicated 


an academic significance. 


by mural thrombosis.1® This may be due to the 
involvement in a preponderant number of cases 
of that portion of the myocardium that harbors 
the most stagnant intracardiac blood; that is, the 
auricular appendages. This is especially true of 
the right appendage “honeycombed” with a great- 
er number of trabeculations.® It seems inevitable 
that such a frequent occurrence of mural thrombi 
in the right auricle, would commonly result in 


pulmonary thromboembolism. This has been re- 
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ported in as many as 24 per cent of the cases in 
certain series.’ 

It is conceivable that the treatment of auricular 
infarction might be more demanding than the 
treatment of myocardial infarction, in general. It 
is interesting to speculate on the advisability of 
auricular appendectomy subsequent to the acute 
phase of this disease. Somewhat less speculative 
is the mandatory and immediate institution of 
anticoagulation therapy upon diagnosing an acute 
auricular infarction. Continued post-hospital med- 


ication for anticoagulation would also be advised. 


Summary 


The third known case of acute auricular in- 
farction to be correctly diagnosed ante mortem 
is presented. The literature is reviewed, the in- 
cidence, diagnosis, significance and treatment are 


discussed. 
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Experiences in the Development of a 
Satisfactory Pump Oxygenator 


HE INITIAL efforts at the University of 

Michigan to develop an extracorporeal unit 
were directed toward the construction of a simple 
and inexpensive blood oxygenator. The successfu 
experience of DeWall,' Nelson,? and others, 
with the bubble-type oxygenator indicated that 
1 modification of their apparatus would fulfill our 


requirements 
Description of Plastic Bubble Oxygenator 


The model illustrated in Fig. 1 was constructed 
of clear lucite. This oxygenator is simple to build 
and it has no moving parts. The unit is a cylinde1 
located concentrically within a larger cylinder 
[he inner cylinder is the oxygenating column 
which measures 5 cm. in diameter and 41 cm. in 
length. The outer cylinder, which acts as the 
ylood reservoir, is 13 cm. in diameter and 50 
cm. in length. A screw cover fits the top of the 
xygenator to prevent entrance of foreign material 
It is desirable to drill a hole in the center of the 
plastic cover so that blood may be added to the 
reservoir if rapid blood replacement is necessary 


during open cardiotomy 


Description of Propulsion Unit 


[he propulsion unit is a double headed Sig- 
mamotor pump.* This pump is illustrated in 
Figure 2. The pumping system consists of two 
separate finger pumps which are driven by an 


explosion-proof motor. Each pumping head may 


be regulated by a separate speed vernier which 


allows accurate control of blood flow. This pump 
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is responsible for certain measurable amounts of 
hemolysis but these values have not been high. 
For periods of one hour or less of cardiac by-pass, 


we believe this pump to be safe 














Fig. 1. Lucite oxygenator with central oxygenating 
column and large outer blood reservoi1 


Extra-cardiac Tubing and Connectors 

Polyvinal plastic tubing is used throughout the 
system. The ventricles or tubes that are com- 
pressed by the finger pumps are the large type 
constructed of flanged Silastic. The connectors 
and adaptors are made of nylon with smooth in- 
ner surfaces. Plastic tubing, plastic connectors, and 
the large Silastic ventricles are utilized primarily 


to minimize damage to the blood elements. All 


63 








PUMP OXYGENATOR 


MILNES ET AL 





Fig. 2. Sigmamotor propulsion unit for complete 


connectors lock with a screw nut and cannot com 


apart 


Operation of the Bubble Oxygenator 


The operation of this oxygenator is not difh- 


cult. Oxygen is delivered to the inner column 


at its base through a lucite tube which has twenty 
Holes with 


needle have mm 


holes bored in its distal 3 centimeters. 
an inside diameter of a No. 18 
The 


livered to the blood is determined by the flow rate 


most satisfactory. rate that oxygen is de- 


required by the patient, by the size of the oxygen- 


ating column, and the size of the holes through 
Nelson has deter- 


which the oxygen is delivered. 


mined that liter of 


approximately one oxygen 
per 100 ml. of blood flow per kilo is necessary 
to obtain satisfactory oxygen saturation. Gener- 


ally we have delivered oxygen to the oxygenato1 
Nelson. 
the 


suggested by 
the 


column through a connector 4 in. in 


at rates similar to those 


Venous blood enters bottom of inner 


diamete1 
As the blood is pumped into the inner cylinder, 
it encounters and is mixed with rising bubbles of 
which readily the de- 


oxygen taken up by 


When the blood 


the top of the inner column it spills over into 


are 


saturated hemoglobin. reaches 


the outer reservoir. The bubbles which spill over 
with the blood into the outer cylinder are mostly 


eliminated in their descent by the antifoam which 


covers the inside of the oxygenator. A_ recent 


addition of a plastic scouring sponge as a cap 


on the inner column has eliminated any bubbles 
from the outer reservoir. This same plastic sponge 


has also increased the oxygenating capacity of 
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Note o} 


by-pass | 


i 


en finger compression head at leit 


the inner column by retaining the blood for a long- 


cr time in an oxygen-rich atmosphere 


Laboratory Studies Following Cardiac By-pass 


The effect of pump and oxygenator on the 
blood elements and blood chemistry must be 
} . } 2 | { 
known and taken into account. The degree of 


hemolysis in our experimental animals and _ pa- 


tients has been well below the 300 mgm. per cent 


considered harmful. Animals in the laboratory 


by-pass for 30 minutes showed 


t 


sustaining cardiac 
an hemolysis of 40 


a me mgm. per cent and for 
perfusions lasting up to one hour, values have 
not exceeded 100 mgm. per cent. 


Bleeding and clotting times studied before and 


two hours after perfusion have been normal 


Platelet counts show a decrease from normal values 


but not to a dangerous degree. A normal plate- 


let count of 300,000 in the normal subject may 


decrease to 200,000. DeWall® has studied the 
platelet response to perfusion and has noted 
changes similar to those we have found. The 
white counts following perfusion also show a 


temporary decrease. 


Studies on the life of a red cell reveal it to be 


markedly shortened after perfusion with various 
oxygenators.' 


types of It is important therefore 


to follow hemoglobin levels closely in the post- 
operative period. 

A predictable drop in the arterial CO, content 
is noted after cardiac by-pass and studies of the 
from nor- 


blood pH 


picture as 


pH concentration reveal little change 
mal. It 


values alone result in an incomplete 


should be emphasized that 
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they may be normal or on the alkaline side of 
normal despite a gain of fixed acids in the blood 
rhis rise in free acids in the blood is noted by a 
study of lactic acid which is increased after per- 
fusion." It is of considerable interest that thesé 
blood gas and acid base changes are well tolerated 


by laboratory animals and patients. 


Control of Postoperative Hemorrhage 


In our experience, the most important requisit 
in the prevention of postperfusion hemorrhage 
and restoration of normal clotting mechanism is 
complete reversal of heparin with protamine sul- 
fate. This is accomplished by administering pro- 
tamine in the same dosage as used for heparin 
We have not encountered bleeding difficulties 


heparin has been neutralized in this man- 


when 
ner, but we also recognize the importance 
perhaps greater accuracy of the control of ble 
ing by the use of protamine sulfate titers. Al- 
though postoperatively, fresh blood seems effec- 
tive in preventing bleeding, it has not been found 
necessary since added experience has been gained 
in the administration of protamine. Prior to per- 
fusion the dosage of heparin is 1.5 mgm. per kilo 
of weight. Blood used to prime the oxygenator 
is prepared with 18 mgm. of heparin per 500 


ml. of blood 


Suggestions for Successful Use of the 
Bubble Oxygenator 

The successful use of this oxygenating system 
demands close attention to certain details whicl 
became appar nt as our experience increast d with 
its use in the laboratory. We believe that most 
satisfactory results in the laboratory and clinical 
use depend on blood flow rates in the range of 
30 to 70 ml. per minute per kilo of body weight 
Our earlier experience with the low aZygos flow 
rates” of 15 to 30 ml. per minute per kilo wer 
less encouraging because of the narrow margin 
of safety afforded to brain tissue. Kaplan'’ has 
recently demonstrated that the reduction in oxy- 
gen availability associated with extremely low 
blood flow rates may approach levels only slightly 
in excess of those resulting in brain damage. 

Another important feature in the successful 
use of the bubble oxygenator is the constant main- 
tenance of a large blood reservoir in the outet 
collecting column. No less than 600 ml. of blood 
should be maintained in the reservoir during a 


perfusion, and it is our custom to keep a level 
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of 1,000 ml. during by-pass procedures. Such a 
large blood reservoir prevents air bubbles and 
fibrin clots entering the cerebral vessel. The air 
bubbles which may pass into the outer reservoir 
are always near the surface and in the presence 
of a large reservoir cannot be drawn into the 
irterial circuit. Any fibrin emboli which may be 
formed will remain on the surface of the blood 
in the reservoir. 

Additional safety devices which have been added 
to the apparatus are a blood filter and a plastic 


bubble trap. The bubble trap is placed between 


the propulsion unit and arterial cathete1 while 


filter screen is positioned in the outer blood 
‘rvol 
Coronary blood encountered in open heart sur- 
gery may amount to an unexpectedly large volume 
which must be removed at the time of cardiotomy 
Although in our method the coronary blood is 


1 


not returned to the oxygenator, this could easily 
be done by the use of another Sigmamotor pump 
which would recover the coronary blood and re- 
turn it to the venous side of the oxygenator. It 
controlled asystole'! is used, there is no coronary 
flow to cause concern 

Mechanical and technical errors are especially 
to be avoided. A check for loose connectors and 
tubing must always be carefully made_ before 
each perfusion and new polyvinal tubing is used 
for each procedure 

(he oxygenator is carefully cleaned and ex- 
amined for any residual blood or fibrin clots be- 
fore final sterilization. Although we have not ex- 
perienced pyrogenic reaction following sterilization 
of the plastic oxvgenator, this has been noted by 
others. 

[echnical errors are concerned with propet 
placement of the arterial and venous catheters 
Both caval catheters are inserted through the 
atrial appendage or atrial wall These catheters 
must not be so soft as to be occluded by pumping 
suction or too large to prevent atrial filling be- 
fore the cava are occluded during perfusion 
he arterial catheter is inserted into the femoral 
artery. It is important in handling this vessel to 
avoid spasm as this will prevent or limit insertion 
of the desired size catheter into the vessel lumen 
The left subclavian artery may also serve as 
an entrance for the arterial catheter. 

Blood prepared by the blood bank should be 
filtered before it is pumped into the oxygenator. 


Improper preparation of donor blood may result 
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in clot formation that would impede or com- 
pletely prevent forward flow in the outflow tubing. 

Air may pass through a septal defect into a left 
heart chamber during open cardiotomy. This dif- 
ficult problem has been partially solved by various 
means. A catheter may be inserted into the left 
ventricle to afford an avenue for trapped air to 
escape. A large volume of saline poured into the 
heart chamber prior to closure of a septal defect 
will force air to rise from the chambers and thus 
prevent air emboli passing to the coronaries or 
brain. Use of the Trendelenburg position at oper- 
ation may prevent the passage of air into the 
aorta if air has been trapped in the left ven- 
tricle 


Laboratory and Clinical Experience with 

the Bubble Oxygenator 

Our experience with successful perfusions last- 
ing up to one hour using the plastic oxygenator in 
the laboratory’* assured us that it could be used 
safely clinically. Consecutive survivals in twenty 
dogs encouraged us to attempt the repair of 
human septal defects. 

We have treated three patients with uncom- 
plicated intra-atrial septal defects of the septum 
secundum type. No complications or ill effects 
have been attributable to the oxygenator. Two 
patients have had successful repair of atrial defects 
and their recovery has been uncomplicated. The 
other patient did not survive because of a tech- 
nical error in placement of the superior vena cava 
catheter. As the atrium was being opened the 
catheter slipped out of the vena cava and a fatal 
cerebral air embolus occurred. 

At present, we are endeavoring to improve the 
efficiency of the pump oxygenator to afford great- 
er length of safe operating time with minimal 
aberration in the patients physiology. We have 
found that controlling asystole with a solution of 
potassium citrate and magnesium sulfate’ is very 
successful in the laboratory for lesions in the ven- 
tricular septum and lesions of the aortic valve. 
One successful clinical case in whom ventricular 
septal defect was closed during controlled asystole 
for twenty minutes encourages our further efforts 
with this method. 


Summary 


The brief history of cardiac by-pass has been 


dominated by the desire to make the procedure 
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as uncomplicated as possible. The bubble oxy- 
genator is a simple extracorporeal shunt. ‘The 
plastic oxygenator and Sigmamotor pump now 
in use at the University of Michigan meet the 
requirements of simple construction and ease of 
operation, This oxygenator will provide at least 
forty minutes of safe operating time to the sur- 
geon performing open cardiotomy, 

The satisfactory use of this bubble oxygenator 
depends upon a large blood reservoir and the 
recognition of the time limits beyond which dam- 
age to blood elements occur. Although mechan- 
ical failure of the oxygenator is eliminated by 
its simplified construction, problems related to 
tubing, connectors and vascular catheters must 
be constantly avoided. Air bubbles and_ fibrin 
emboli resulting from the bubbling of oxygen 
through blood are the chief dangers to the pa- 
tient when the bubble type oxygenator is used. 
The large blood reservoir is the important barrie1 
which prevents brain injury from embolic fibrin 
or air. 
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Mechanical Respiration during 
Anesthesia for Surgery 


HE FOREMOST problem confronting the 
anesthesiologist, today, is the maintenance of 
normal respiratory physiology in the anesthetized 
patient 
Some degree of pulmonary hypoventilation is 


t 


the consequence of practically every anesthesia re- 


gardless of the agent or the technique used to 
produce it. Add to this, the infringement on the 
patient’s respiration stemming from the exigen 
of surgery itself or the handicap of complicat 


cardio-respiratory disease, and the prol 


len 
readily apparent 

It is our opinion that, except for the relatively 
few cases of overdosage, drug idiosyncrasy and re- 
flex phenomena, cardiac arrest during anesthesia 
stems primarily from extreme deviations of re- 
spiratory physiology. 

The number of separate factors contributing to 
such deviations makes for an impressive list. ‘T] 
first purely anesthetic factor to be considered is 
premedication, because anesthesia actually st 
here Barbiturates and narcotics are the chief dé 
pressants as premedicants, and it is their inju- 
dicious use which results in difficulties. The most 
common complication is illustrated in the patient 
who arrives at the operating room markedly dé 
pressed, hypotensive and hypopneic. In the not 
mal healthy patient this handicap may mean 
nothing, but in the poor-risk patient, it may be 
quite serious. As shown by Etsten,’ premedication 
itself can produce CO, retention and hypoxemia, 
before the initiation of anesthesia. 

Beecher? has emphatically stated that there is 
no place for narcotics in premedication, unless 
the patient is in pain. Perhaps the answer to 
more physiologic premedication will be found in 
the category of the recently developed mood 
drugs, the so-called tranquilizers. 

General anesthesia adds a large share to the 
total problem of hypoventilation. All of the gen- 


eral anesthetic agents produce respiratory depres- 
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sion at surgical levels of anesthesia and the de- 
pression increases proprotionately with depth. 
[Those who argue that such depth of anesthesia 
with its concomitant respiratory depression is no 
longer necessary in this era of muscle relaxants, 
are overlooking the fact that surgical relaxation 
in light general anesthesia under curarization is 
indistinguishable from the deepest planes of pure 
general anesthesia. The intercostal paralysis 
which IS a pharmacologi effect of deep ether 
anesthesia—is mimicked exactly by the direct in- 
tercostal paralysis of the curarizing agents. The 
same mechanisms come into play to depress 
minute volume, and to produce hypoxia and CO, 
retention. 

A vague realization of these facts by some sur- 
geons has resulted in the erroneous conclusion 
that spinal an sthesia should be used ior all sur- 
gery where profound relaxation is mandatory 
They forget, however, that spinal anesthesia to 
the nipple line, the 4th thoracic dermatome, is 
the necessary level for upper abdominal surgery.* 
At this level a large per centage of the accessory 
muscles of respiration will be eliminated. It is not 
unusual to see patients with high spinal anesthesia 
show sharp, jerky diaphragmatic respirations and 
a tracheal tug—indications of respiratory insuf- 
ficiency. A patient with such a handicap placed 
on his ventilatory abilities can, with the addition 
of hypotension, become quite hypoxic. 

The demands of surgery often contribute as 
much to the problem of ventilation during anes- 
thesia as the anesthesia itself. Foremost among 
these demands are those encountered during thor- 
acotomy. For in this procedure, the respiratory 
mechanism suffers a derangement which could 
prove fatal, if it were not for the supportive meas- 
ures of the anesthesiologist. Pulmonary collapse, 
mediastinal shift and reflex activity, all contribute 
to progressive hypoxia and CO, retention on a 
scale which has only recently become recognized 
and appreciated. 


Besides thoracotomy, other purely surgical con- 
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siderations influence ventilation. The restriction 
of diaphragmatic excursion by packs and retractors 
in the upper abdomen is a considerable item when 
we remember that in deep anesthesia the dia- 
phragm may be the only respiratory muscle in 
action. Examples of other restrictive factors on 
ventilation, are: (a) The steep Trendelenburg 
position which pushes the abdominal contents up 
against the diaphragm, and (b) the nephrectomy 
position, which depends on a broken table and an 
elevated kidney rest.* 

Finally, in considering factors influencing ven- 
tilation, we must not ignore the patient’s disease, 
which may or may not be the reason for the 
surgery considered. 

Primary pulmonary pathology, for example, 
tuberculosis, bronchiectasis, carcinoma—all can 
produce alterations in normal respiratory physi- 
ology. Also cardiac disease with resultant conges 
tive failure, pulmonary hypertension et cetera, 
can effect serious changes in a patient’s ventila- 
tory efforts. Yet pulmonary and cardiac surgery 
are increasing while the old barriers of anesthesia- 
risk are disappearing. The fundamental basis of 
anesthesia and resuscitation is still the maintenance 
of an intact and adequate circulatory and respira- 
tory system. Any degree of deviation from ade- 
quacy will multiply the anesthesiologist’s job of 
maintaining vital function, and none is more im- 
mediately vital than an exchange of respiratory 
gases in concentrations approaching normal, or 
better than normal, levels. 

The approach to the problem of ventilation by 
anesthesiologists until recently has revolved about 
two general methods. In one, oxygenation was 
insured by providing high O, tensions in the arti- 
ficial atmospheres they supplied the patient. If 
this proved inadequate, a second general method 
was called upon. The patient’s respirations were 
assisted or replaced with artificial respiration. The 
latter methods are possible by squeezing the res- 
ervoir bag of the anesthesia machine.° 

To adequately take over a patient’s respirations, 
one or more conditions must be present, and these 
are usually contingent on a state of depressed 
respiratory activity. 

This paper represents experience with 233 major 
surgical procedures, primarily thoracic, on seri- 
ously ill and poor-risk patients, in which a me- 
chanical respirator’ has been used to substitute 
for manual compression of the reservoir bag by 
the anesthesiologist. 
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Several types of this apparatus are available but 
the constant principle of all of them is a me- 
chanically activated bellows, substituted for the 
reservoir bag of the anesthesia machine. In es- 
sence, the bellows inflates the lung to a prede- 
termined and adjustable pressure and then de- 
flates the lung actively by producing a negative 
pressure which is equally measurable. A method 
of varying the rate of respiration is also incor- 
porated, 

Up to now, other techniques for controlling res- 
piration have had the disadvantage of either de- 
livering positive pressure only or of maintaining 
pressure in the respiratory tree of above-normal 
levels. Continued elevated pressure in the respira- 
tory tree can produce serious cardiovast ular dis- 
turbances—primarily, decreased cardiac return, di- 
minished cardiac output and hypotension.‘ 

In evaluating our experience with this ap- 
paratus, we feel that for the first time we are able 
to fully employ recent concepts of polypharmacy 
as an approach to analgesia rather than anesthesia 
in surgery. In short, the guarantee of adequat 
ventilation has perfected anesthetic care which, up 
to now, has been impeded by this one all-important 
consideration, 

In this group of patients the ages have ranged 
from nine to eighty-nine years with the median 
range being the forty to forty-nine-year group 

As to type of operation, sixty-nine per cent 
have been thoracic procedures, ranging from sur- 
gery of the lung to cardiac operations, for ex- 
ample, excision coarctation aorta, resection pa- 
tent ductus arteriosus, mitral commissurotomies, 
pulmonary valvulotomy, et cetera. Also there 
have been those procedures utilizing the combined 
thoro-abdominal approach. 


TYPE OF OPERATION 


Chest 162 
A. Pulmonary surgery 83 
B. Cardiac surgery 63 
C. Other 16 
Abdominal 71 


All patients have been classified according to 
the grading system of the American Society of 
Anesthesiologists—this schedule assesses the pre- 
operative physical status of the patient." 


They are as follows: 


Category | 65 
2 92 
j 50 
t } 
5 12 
b 10 
7 0 
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We think that the general course of these cases 
has been more stable with the use of this machine 
We have used less in amount of anesthetic drugs 
As a consequence we have had experiences com- 
parable to those of Artusio.” That is, patients 
respond to simple commands such as “open your 
eyes,” during the course of a major surgical pro- 
cedure. Yet these patients are analgesic and 
amnesic as to their surgical experience. 

here has been a marked reduction in the in- 
cidence of hypotensive crises. These were quite 
common in the past, especially in patients under- 
going cardiac surgery. Hypotension is quit a 
serious complication, and its near elimination from 
anesthetic causes has been most welcome 

There is also less severe change in the metaboli 
state of patients receiving this type of anesthesia: 
respiratory and metabolic acidosis does not occu 
As a result, fluid and electroyte balance is main- 


t 


tained more easily. In general, even our poorest- 
risk patients, who have had major surgical pro- 
cedures are awake and capable of answering 
questions at the end of surgery. 

This has been a marked asset in the postopera- 
juickly 
beginning a postsurgical course of active cough- 


tive period. These patients are capable of ¢ 


ing, deep breathing exercises, and early ambula- 
tion. 

rhis has helped prevent respiratory and_ vas- 
cular complications. 

Having a patient on the ventilator may seem 
to simplify the problem, but we find that more 
attention has to be paid to the patient and to 
the equipment. The equipment is only as good 
as the operator. Constant surveillance has to 
be maintained. 

To illustrate, in one case, a coupling between 


the patient and the machine separated without 


immediate recognition of this accident. The pa- 


tient became cyanotic, showed signs of severe hy- 
poxia, yet because the machine was still working 
along and making its characteristic sounds, it was 
thought that some other factor was responsible for 
the complication rather than the equipment. For- 
tunately, a quick check revealed the trouble, it 
was corrected and no harm resulted. 

Another disadvantage of the ventilator is that 
there is no means of ascertaining exactly the 
tidal volume in cubic centimeters that is being 
delivered to the patient. However, neither does 
one know quantitative volume when manually 


compressing the rebreathing bag. It is a matter 
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of clinical observation and judgment. It would 
be highly desirable to incorporate into the ap- 
paratus a meter to indicate respiratory volumes. 
As stated before, the pressures at which the gases 
are delivered and removed from the respiratory 
tree, are predetermined and adjustable. Both 
positive and negative pressures have a range up 
to 25 cm H,O. However, with one patient, suf- 
fering a severe chronic asthmatic condition with 
marked emphysema and pulmonary fibrosis, the 
machine could not deliver adequate pressure to 
inflate the patient’s lungs 

Only by tremendous manual compression of the 
rebreathing bag, could the patient be ventilated 


with any degree of sufficiency. 


Discussion of One Death 


In this series there has been one death attribu- 
table to anesthesia. This was a forty-plus-year-old 
man with a history of obstructing duodenal ulcer 
He was to undergo gastric resection. Preoperative 
evaluation of the patient revealed him to be in 
good health with no other serious complaints o1 
complicating disease. He was prepared for sur- 
gery. Preoperative medication consisted of Nem- 
butal, 100 mgm ninety minutes before surgery: 
Demerol” 100 mgm; atropine 0.6 mgm, one hour 
before surgery. The anesthetic was to be spinal, 
supplemented with Pentothal® and N.,O, and O, 
A prespinal dose of ephedrine (50 mgm) was 
given approximately twenty minutes before lumbar 
puncture. Spinal anesthesia was performed with 
Pontocaine® and dextrose 16 mgm plus 0.2 
adrenalin, a level to D-4 established and then a 
small sleep dose of Pentothal was administered 
Following this the patient was put on N.O and 
O., 4 liter/min. flow of each. 

Very shortly after this, a drop in blood pressure 
to 60/40 occurred. This was treated with an 
intravenous Neosynephrine“ drip (10 mgm/500 
cc 5 per cent D/W From this point on, the 
patient’s blood pressure fluctuated greatly and was 
difficult to maintain on an even plane. Without 
the intravenous pressor the blood pressure would 
immediately fall to very low levels. As an addi- 
tional factor, it was determined that the patient 
was not ventilating adequately, a situation result- 
ing from a combination of factors—the high 
spinal, the amount of pentothal necessary to keep 


the patient asleep, and the presence of retractors 
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and sponges in the abdomen. At this point the 
patient was intubated and placed on the ven- 
tilator. Difficulty was still encountered in main- 
taining a level blood pressure but no other 
problems were encountered and surgery proceeded 
uneventfully. Three units of blood were given 
during surgery which was felt to be adequate re- 
placement. As the last skin sutures were being 
placed, there was a sudden cessation of pulse 
with no blood pressure obtainable, pupils be- 
came widely dilated and a diagnosis of cardiac 
arrest made. Immediate thoracotomy was under- 
taken. The heart was in asystole, and all efforts at 
resuscitation were fruitless. Autopsy showed only 
as a significant factor—marked coronary artery 
atherosclerosis with narrowing. Microscopic exam- 


ination revealed minimal myocardial fibrosis 


Discussion 


Because of the breath and scope of modern 
surgery, with operations on patients of both age- 
extremes, of surgical procedures of great inherent 
stress and severity, with patients presented as 
candidates for surgery who as recently as ten 
years ago would have been refused entrance to an 
operating theater, anesthesia as a medical spe- 
cialty has become a challenge 

One of the most recent and important answers 
to this challenge has been the advent of controlled 
mechanical respiration during anesthesia. To us, 
this has been a definite adjunct in the anesthetic 
management of our patients. We think that this 
mechanical respirator has such merit, that we are 
reluctant to do thoracic surgery without its em- 
ployment. 

These merits are: 

1. Maintenance of normal respiratory physi- 


ology 
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2. Marked reduction in total requirement of 
anesthetic agent. 
3. Decreased incidence of hypotension 
+. Early awakening and recovery. 
5. More rapid ambulation with prevention of 


postoperative complications. 


Summary 


The concept of analgesia in surgery to super- 
sede anesthesia is a logical projection of all clini- 
cal and investigative experience to date The 
protoplasmic toxic manifestations of heavy dos- 
age necessary to produce surgical anesthesia with 
one or two agents are well known 

The conclusion, then, is that a method employ- 
ing minimal dosages and insuring a normal ex- 
change of respiratory gases should prove to be a 
welcome addition in the anesthesiologist’s arma- 


mentarium 
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The Problem of Psychiatric Symptom 
Formation 


A DISCUSSION of symptom formation in psy- 
chiatry at our present level of sophistication 
involves an exceedingly complex series of hypo- 
theses and formulations. This has been well ex- 
emplified by the fact that psychiatry has been in 
difficulties since its inception as a discipline within 
the medical sciences when it approached nosol- 
ogy. Indeed, the most recent summaries of a com- 
mittee of the American Psychiatric Association 
tended to point up the complexities and difficul- 
ties inherent in this area.’ In order to understand 
symptom formation in relation to any aspect of 
medicine, it is necessary, therefore, to have certain 
hypotheses regarding health and disease. 

In recent years within psychiatry, and especial- 
ly within the field of psychosomatic medicine, at- 
tempts at formulation of such hypotheses have 
been made. Three names immediately come to 
mind—Grinker, Engel, and Karl Menninger—as 
the most recent contributors in this area. As in 
all branches of science, the most recent contrib- 
utor is but one in a long line of workers who have 
attempted to ask the questions and supply the 
answers. Merely to list such workers would require 
more space and time than is available. Therefore, 
in this paper I shall restrict myself only to certain 
writers whose names are familiar, utilizing their 
work as paradigms for the attempts to understand 
the problems as they were formulated in their 
time. 

Psychiatry is a branch of medicine, and as a 
branch of medicine its broadest base is biologic. 
Therefore, any attempt to understand psychic 
symptom formation must essentially relate to the 
understanding of symptom formation in any other 
of the areas of medicine. Since there are funda- 
mental biologic laws, any explanation of symptom 
formation regardless of the nature of the symp- 
tom must be within the sphere of biology. There- 
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fore, from this point of view fever and phobia 
must qualitatively serve a similar biologic function 
in relation to the adaptation of the organism. 
Grinker in his recent writings, particularly in 
the volumes on “Psychosomatic Research’? and 
the “Psychosomatic Casebook,”’* has presented 
hypotheses in the area of psychosomatic medicine 
involving a field concept. Without entering into 
all the details of his presentation, it may be suf- 
ficient to state that this field theory “applied to 
psychosomatic science is a dynamic concept bor- 
rowed from physics for the consideration of organ- 
ization of parts and wholes. This organization al- 
though constantly in the proces of change has 
a stability in its ‘part-whole’ relationships. Viewed 
during a short time segment along a spatial dimen- 
sion, it appears as a structure. Viewed as a process 
in time during change, it has a function. Thus 
the living organization is a structure-function of 
which special aspects become accentuated depend- 


33 


ing on the position of the observer.”* He empha- 
sized that the parts are not separate, independent 
and self-acting entities, but are continually acting 
in accordance with their own “structure-function, 
reacting or straining under stress and interacting 
with other parts of the whole. Through these 
processes the parts of an organization maintain the 
whole, not as a sum, but through integrated trans- 
actions.”* The psychosomatic field then becomes 
a continuum “in which there is a tendency through 
transactions to maintain equilibrium, orderliness 
or steady state.”® He maintains that one can view 
the whole field as a “transaction among somatic, 
psychological and cultural processes.” He empha- 
sizes the genetic approach involving all aspects 
of the field, and maintains that the function of 
the organism at any given time depends upon its 
whole previous history, which includes also its 
hereditary and constitutional aspects and involves 
its total previous responses in this continuum. In 
other words, one can only understand any imme- 
diate reaction of the organism, which would in- 
clude symptom formation, in the light of its total 
history. This brief summary does less than justice 
to Grinker’s excellent formulation, but since I 
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wish to use it here only as a background, I can 
only recommend the reader to the original writ- 
ings. 

The volume, “Mid-Century Psychiatry” edited 
by Grinker,* presents a series of papers read at 
the opening in 1951 of the Institute for Psycho- 
somatic and Psychiatric Research and Training 
of the Michael Reese Hospital. Engel® in_ his 
brilliant paper, entitled “Homeostasis, Behavioral 
Adjustment and the Concept of Health and Dis- 
ease,” has presented perhaps the most concise 
and well thought out organismic point of view 
which involves the organism’s phylogenesis, onto- 
genesis, biologic, psychologic, and social aspects. 
He presents a point of view which is truly or- 
ganismic and biologic in the widest sense of the 
term, since within the structure and function of 
any given organism the same laws are applicable 
The organism and its relationship to its environ- 
ment is in a constant state of flux which, never- 
theless, involves a continuous series of processes 
utilizing all aspects of its functioning and in an 
inter-related series of procedures aimed at the 
establishing of an equilibrium 

The mutually interchangeable biologic and 
psychologic devices are phylogenetically and onto- 
genetically determined. The past of the individ- 
ual, both in phylogenesis and ontogenesis, pro- 
vides the mental apparatus with processes for 
expression and defenses which may be somatic 
systems. “The behavior of the organ or system 
so used is limited by its structure and function.” 
Thus organs and systems may respond to widely 
diverse stimuli, whether somatic or psychic, in a 
similar way. 

He elaborates further the extremely complex 
inter-relationship of the variables involved, par- 
ticularly in the areas of biologic, psychologic, and 
sociologic adjustment. Here again, one should 
emphasize the relative injustice to the author in 


attempting briefly to summarize his point of view. 


Karl A. Menninger has recently formulated a 
point of view which is of great interest and value 
Essentially his thesis is that the principle of 
homeostatis can be applied to psychologic pheno- 
mena, that the functions of the ego can be viewed 
as “those of a homeostatic effector.” In order to 
maintain the integration of the organism, the ego 
needs to improvise many adaptive expedients. 
The prevention of threatening disintegrative proc- 
esses is handled by the ego with a series of emer- 
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gency regulatory devices. His thesis is summarized 


as_ follows: 


“TI believe that this conceptualization of the ego's 
regulatory function provides us with a broader frame of 
reference for understanding mental illness and will en- 
able us to discard some of our vague, many-faceted, 
traditional terms in exchange for more definite and pre- 
cise designations of process and stage. It also helps us 
to align our psychoanalytic concepts with general organ- 


ismic-biologic theory.’”! 


My own point ot view 1s somewhat of a com 
bination of the foregoing positions insofar as I 
can understand them with certain, perhaps minor, 
variations. I look upon the organism from a num- 
ber of perspectives. Each organism, in this in- 
stance man, has a long phylogenetic and evolu- 
tionary history. This is specifically related to his 
genus and species which allows for certain  po- 
tentials and sets certain limitations on the func- 
tional relationship between the organism and his 
environment. The ontogenesis of the individual 
is of tremendous significance since, within the 
potentials and limitations of the genus and species, 
the organism develops in a progressive and inte- 
grated way with each system (digestive, cardio- 
vascular, central nervous, autonomic, psychic 
shunting in after functional maturation to take 
over that role which its structure and function calls 
for in the total functioning of the organism. From 
the very beginning at the level of sperm and ovum, 
the processes have an adaptive equilibrium be- 
tween organism and environment, each playing 
its essential role which involves the ultimate for 
survival. With the development and integration 
of the various systems, of which the psyche is one, 
the systems relate to each other in a kind of 
syncytium, which means that no activity within 
one system can be isolated and unrelated to the 
total integrative. homeostatic, if you will, func- 
tion of the organism. Each system’s function is 
delimited and potentiated by its inherent struc- 
ture and modalities available to it. Therefore, one 
can say that the blood system can only function 
with the capacities of a blood system. The cardio- 
vascular system functions only within the capaci- 
ties of its structure, and the psychic system func 
tions within its capacities in terms of the modali- 
ties and processes available to it. 

It is necessary to re-emphasize that structure 
and function are intimately related, but that the 


part is never greater than the whole, and the 
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whole is always greater than the sum of its parts. 
only in the sense that the whole functions in an 
integrated fashion and in a way which is not 
possible for any one of its individual parts. Flight 
or fight is an organismic reaction and not a part 
reaction. Throughout the intra-uterine develop- 
ment of the individual the embryo and fetus are 
subject to environmental forces, and the continual 
need for the maintenance of homeostasis is bio- 
logically necessary. In many given instances wher 
the stimuli provoke a reaction which requires an 
adaptation beyond the borders of the system o1 
organism’s capacity, a disruption results which 
may or may not be reversible and which might 
be called a disease process. 

As psychiatrists, we are interested in the ques- 
tion as to when the psychic system begins to de- 
velop in the organism. There is a good deal of 
evidence that points to an intra-uterine develop- 
ment of this system. The work of Hooker’ and 
Coghill points in that direction. This question is 
of more than academic interest, since some hypo- 
theses would indicate that ego function, particular- 
ly in the sphere of the autonomic ego, begins pre- 
natally 

With the advent of birth, the human organism 
is subject to a series of stimuli and experiences of 
tremendous significance for its future growth and 
development. The role of maturation in relation 
to function throughout is of prime significance 
Throughout the organism’s functioning, one is con- 
stantly dealing with a series of variables relating 
to each other in such a way that the change with- 
in any one variable predicates the change in the 
relationship of all variables to each other with 
the resultant change in the overall organismic 
reaction. 

Emphasis has been placed on the structure- 
function of the systems within the organism. It has 
been stated that the structure of the system de- 
limits its function and that the modalities and 
processes available to any system will determine 
the functioning of that system. I should like to 
carry this thought further in regard to the psyche 

Adaptive processes as related to the organism, 
both in its internal economy and its relationship 
to the environment, have long been known and 
conceptualized in various ways in the biologic 
sciences. The ‘milieu interieur’ concept of 
Claude Bernard (1878) perhaps was the first sum- 
marized presentation in modern times. The work 


of Walter B. Cannon which began in the early 


January, 1958 


FORMATION—KAUFMAN 


part of this century and which demonstrated the 
efforts of living organisms to maintain a steady 
state both in relation to their internal and ex- 
ternal environment was an outstanding contribu- 
tion in this field. As is well known, Cannon sug- 
gested the term homeostasis for these states, since 
“the constant conditions which are maintained in 
the body might be termed equilibria. That word, 
however, has come to have fairly exact meaning 
as applied to relatively simple physico-chemical 
states, in closed systems, where known forces are 
balanced.” He further stated that ““The coordin- 
ated physiological processes which maintain most 
of the steady states in the organism are so complex 
and so peculiar to living beings—involving, as they 
may, the brain and nerves, the heart, lungs, kid- 
neys and spleen, all working cooperatively—that 
I have suggested a special designation for these 
states, homeostasis. The word does not imply 
something set and imobile, a stagnation. It means 
a condition—a condition which may vary but 
which is relatively constant.” 

rhe acceptance of a conceptual frame of refer- 
ence which involves the total organism as a syncy- 
t1um of open-ended systems, which includes the 
psychic system as a constantly functioning, inter- 
related, integrative series of processes, does away 
with any need for dichotomization between psyche 
and soma. It enables one to formulate the prob- 
lem of symptom formation in that area of human 
functioning that comes under the special observa- 
tion of psychiatry. Reference has been made to the 
fact that the functions of each system are delimited 
by the modalities and processes available to that 
system. This is true of the psychic system. In 
addition to the ‘ntrasystemic functions of the 


psyche, there is another extraordinarily significant 


and important role that this system plays, in that 


it serves as an integrator and coordinator and 
stimulus source in relation to the other systems. 
In many ways, it is the system most closely re- 
lated to the environment, and in that sense the 
most plastic. 

In the history of medicine certain discoveries 
are of fundamental importance and serve to 
clarify previously unclear areas. In addition, the 
way is opened for reformulation of previous 
knowledge and for breaking ground: for new 
knowledge. The work of Sigmund Freud was of 
this fundamental character. It would be difficult 
if not impossible to present even a summary of a 


summary of the discoveries, hypotheses, theories, 
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and concepts which make up modern psychoanaly- 
tic psychology. Nevertheless, it will be necessary 


to present, even though in an extremely over- 


simplified way, the development of this psychol- 


ogy. 

It is the uniqueness of psychoanalytic psychol- 
ogy and its essential differences from previously 
formulated systems of psychology that permits the 
integration of the psyche into the total organism. 
It is only in the light of our understanding of 
psychoanalysis and its unique contribution that 
it is possible to uphold a thesis such as mine. In 
a previous publication on “Problems of Ther- 
apy,’ some aspects of the problem were dis- 
cussed. 

Freud’s basic position has always been a biologic 
one which involved a perspective of the total or- 
ganismic functioning. He chose to work in the 
area of psychology because that limitation seemed 
to offer him the greatest opportunity for the evolu- 
tion of his ideas. Sight must never be lost, how- 
ever, of the basic fact that even in his self-desig- 
nated speculations, he always attempted to remain 
within the framework of the biologic sciences. 

Psychonalysis as a system of psychology has 
various aspects—the dynamic, genetic, topograph- 
ic, structural, and economic. Each one of these 
aspects has a developmental history within the 
conceptual framework of psychoanalysis. Begin- 
ning essentially with a two-system aspect, the 
Unconscious and Conscious, and the relationship 
between these two systems, there was recognized 
the interplay of dynamic forces. The genetic 
aspect involved both hypothetical phylogenesis and 
ontogenesis. Within this framework it was recog- 
nized that there was a basic genetic relationship 
within the development of the individual. This 
has become a fundamental part of psychoanalytic 
thinking. In addition, from the very beginning, 
analysis dealt with energy systems in terms of 
stimulus and discharge, and the economic prob- 
lem of energy distribution was related to the 
instincts. 

A knowledge of the modalities and processes 
available within the psychic system is as essential 
as similar knowledge in relation to any other 
system within the organism. For instance, it is 
of special importance to emphasize the special 
sense in which psychoanalysis uses the term “un- 
conscious,” particularly in the sense of the system 
“Unconscious.” The laws of primary process which 


exist in the Unconscious make for its uniqueness, 
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and differentiate the Unconscious of Freud from 
any other concept of the unconscious. For in- 
stance, the fact that in the Unconscious there 
is no negation, that it is characterized by time- 
lessness, that it is subject to the pleasure prin- 
ciple, that it is exempt from mutual contradic- 
tion, that it is not related to reality, that there 
can be a substitution of psychic for external real- 
ity, that there is mobility and displacement permits 
of an adaptation which leads to symptom forma- 
tion in the total functioning of the organism. The 
above may be likened to the physiologic modalities 
of the central nervous system or the hematopoietic 
system. 

Chere are available certain mechanisms of de- 
fense which, within the psychic system, are of the 
same order as the processes available to the or- 
ganism in responding to such diverse situations as 
changes in oxygen, tension, or an irritant lead- 
ing to inflammation. Just to name these mech- 
anisms is to become aware how deeply incorpor- 
ated they have become in our psychiatric thinking 

repression, regression, reaction-formation, isola- 
tion, undoing, projection, introjection, turning 
against self, reversal, sublimation or displacement 
of instinctual aims.' 

One of Freud’s earliest contributions was a 
demonstration that neurotic symptoms were not 
haphazard, meaningless phenomena but were 
especially related to the total experience of the 
individual; that they had a complex but definable 
significance in the workings of the psychic ap- 
paratus; and that they served as a compromise 
formation in the solution of a conflict. Another 
important postulate in analysis has been the re- 
lationship of specific phases of development in 
terms of libido theory and the gradual evolution 
of the ego and superego systems to the type of 
maturation and development which enter into 
personality organization and the specific relation- 
ships of certain character traits and neurotic symp- 
toms to specific phases of development. 

As I have stated in another context, psycsho- 
analysis is biologically based and body bound." 
Some pseudoscientific quarrels have arisen between 
different groups primarily because overemphasis 
has been placed by one or the other group on 
different aspects of the ecologic interaction pat- 
tern. Perhaps the statement that culture channels 
instinct might express the formulation best. 

The problem of symptom formation and _ its 


nosologic concomitant is as old as medicine Hip- 
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pocrates All systems in a biologic organism and 


all reactions of that organism must follow funda- 


mental biologic laws. As stated above. the mech- 


anisms through which these laws function de- 


pend, of course, on the modalities and processes 
available to the organism and the organism’s sys- 


tems. This concept is fundamental, and there 


are no exceptions to the rule. What appear to be 
exceptions turn out to be matters related to our 


ignorance. One might use what happens in in- 


fections as a paradigm rather than an analogue 
of the point of view relating to symptom forma- 
tion expressed above. 


Harrell in the chapter on “Factors Affecting 


Infections” in Sodeman’s ‘Pathologic Physiology” 


states the matter rather well, and I take the 


liberty of quoting him. 


“Infections are the result of a constantly changing 


set of factors. People are continuously exposed to agents 


of disease, either directly from the environment or indi- 
rectly from some reservoir of infection, often through the 
mediation of a vector The severity of any particular 


infectious disease varies with three factors: a the 


number of invading organisms, (b) the virulence of the 


organism and (c) the resistance of the host. The inter- 
: 


relationship of these factors may be expressed as follows 


Number x virulence 


Severity.’ 
Resistance 

It obviously is too difficult, complex, and time 
consuming a job to trace through the mechanisms 
of all symptom formation. If one accepts an or- 
gvanismi point of view, it follows that any change 
leading toward a new type of equilibrium cannot 
be restricted to any single system. Therefore, 
symptoms and signs observed either objectively or 
subjectively within the psychic system are but the 
overt manifestations of a total adaptation going on 
within the organism. A subjective feeling of shame 
manifests itself in many ways and in many sys- 
tems, from a flushing of the face to an increase 
or decrease in the pulse rate. Darwin’s “Expres- 


Man and 


and innumerable 


sion of the Emotions in Animals”? 


documents this beautifully, 


poets 
I 


and scientists have demonstrated its truth It 


may be trite to draw attention again to the fact 
that the symptoms and signs that we call disease, 
as for instance in a pneumonia, really represent 
a focusing on only one aspect of the total reaction 
of the organism which takes place in pneumonia. 
This has implications for nosology in psychiatry 
that I hope to have an opportunity to discuss at 


some future time. 
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By way of illustration and following Freud in 
“Inhibition, Symptom and Anxiety,” illustrations 
of symptom formation in phobia, hysteria, ob- 
sessional neurosis, and schizophrenia may be used 
as examples of the individual’s adaptation through 
the utilization of the modalities and processes 
available to him, particularly within the psychic 
system. It is extremely difficult to point to even 
a single paper of Freud’s which does not in some 
way or other concern itself with the problem of 
symptom formation. In this classic monograph 
which was first published in German in 1926 and 
of which two English translations exist, one by 
3unker'* published in this country, and 
Alix Strachey 


presented Freud’s most considered formulations 


Henry 
one by published in England, is 
to that time. 

Freud was very careful to emphasize the com- 
plexities involved and to bring to the attention of 
the reader the relative sparsity of knowledge 
available. He attempted a differentiation between 
an inhibition of function and symptom formation, 
and made numerous illustrations of both. At times, 
however, he pointed out that what might be con- 
sidered an inhibition in one context could readily 
Broadly 


speaking, inhibition involved a functional limita- 


be considered a symptom in another 


tion of the ego, whereas symptoms denoted patho- 


logic processes. For purpose of discussion and 


comparative study, he selected sexual function, 


eating, locomotion, and occupational work. 

At the core of psychoanalytic thinking in rela- 
tion to mental functioning, particularly symptom 
formation, lies the problem of anxiety. Originally, 
Freud’s formulation of anxiety was essentially a 


physiologic one in the sense that he postulated 


that any affect which was repressed could be 


tT 


turned into anxiety. Later this concept was 


changed to what is essenitally a psychologic for- 


mulation, namely. that anxiety was a subjective 


mental signal of an internal danger situation. The 


full implications of this change have as yet not 


been fully assimilated 
In attempting to differentiate between anxiety 


and other affects, Freud stated that anxiety was 


a subjective feeling related to dread which was 


accompanied by motor manifestations. Through- 


] 


out psychoanalytic literature and in the literature 


of dynamic psychiatry, 


| one still speaks of symptoms 


as binding anxiety, whereas in reality it seems 


to me that the feeling of anxiety and the con- 


comitant somatic manifestations are not necessari- 
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and concepts which make up modern psychoanaly- 
tic psychology. Nevertheless, it will be necessary 
to present, even though in an extremely over- 
simplified way, the development of this psychol- 


og 


y 
It is the uniqueness of psychoanalytic psychol- 


ogy and its essential differences from previously 
formulated systems of psychology that permits the 
integration of the psyche into the total organism 
It is only in the light of our understanding of 
psychoanalysis and its unique contribution that 
it is possible to uphold a thesis such as mine. In 
a previous publication on “Problems of Ther- 
apy,’ some aspects of the problem were dis- 
cussed. 

Freud’s basic position has always been a biologic 
one which involved a perspective of the total or- 
ganismic functioning. He chose to work in the 
area of psychology because that limitation seemed 
to offer him the greatest opportunity for the evolu- 
tion of his ideas. Sight must never be lost, how- 
ever, of the basic fact that even in his self-desig- 
nated speculations, he always attempted to remain 
within the framework of the biologic sciences. 

Psychonalysis as a system of psychology has 
various aspects—the dynamic, genetic, topograph- 
ic, structural, and economic. Each one of these 
aspects has a developmental history within the 
conceptual framework of psychoanalysis. Begin- 
ning essentially with a two-system aspect, the 
Unconscious and Conscious, and the relationship 
between these two systems, there was recognized 
the interplay of dynamic forces. The genetic 
aspect involved both hypothetical phylogenesis and 
ontogenesis. Within this framework it was recog- 
nized that there was a basic genetic relationship 
within the development of the individual. This 
has become a fundamental part of psychoanalytic 
thinking. In addition, from the very beginning, 
analysis dealt with energy systems in terms of 
stimulus and discharge, and the economic prob- 
lem of energy distribution was related to the 
instincts 

\ knowledge of the modalities and processes 
available within the psychic system is as essential 
as similar knowledge in relation to any other 
system within the organism. For instance, it is 
ot special importance to emphasize the special 
sense in which psychoanalysis uses the term ‘“‘un- 
conscious,” particularly in the sense of the system 
“Unconscious.” The laws of primary process which 


exist in the Unconscious make for its uniqueness, 
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and differentiate the Unconscious of Freud from 
any other concept of the unconscious. For in- 
stance, the fact that in the Unconscious there 
is no negation, that it is characterized by time- 
lessness, that it is subject to the pleasure prin- 
ciple, that it is exempt from mutual contradic- 
tion, that it is not related to reality, that there 
can be a substitution of psychic for external real- 
ity, that there is mobility and displacement permits 
of an adaptation which leads to symptom forma- 
tion in the total functioning of the organism. The 
above may be likened to the physiologic modalities 
of the central nervous system or the hematopoietic 
system 

There are available certain mechanisms of de- 
fense which, within the psychic system, are of the 
Same order as the processes available to the or- 
ganism in responding to such diverse situations as 
changes in oxygen, tension, or an irritant lead- 
ing to inflammation Just to name these mech- 
anisms is to become aware how deeply IncOorpor- 
ated they have become in our psychiatric thinking 

repression, regression, reaction-formation, isola- 
tion, undoing, projection, introjection, turning 
against self, reversal, sublimation or displacement 
of instinctual aims 

One of Freud’s earliest contributions was a 
demonstration that neurotic symptoms were not 
haphazard, meaningless phenomena but were 
espec ially related to the total experience the 
individual; that they had a complex but definable 
significance in the workings of the psychic ap- 
paratus; and that they served as a compromist 
Another 


important postulate in analysis has been the re- 


formation in the solution of a conflict 


lationship of specific phases of development in 
terms of libido theory and the gradual evolution 
of the ego and superego systems to the type of 
maturation and development which enter into 
personality organization and the specific relation- 
ships of certain character traits and neurotic symp- 
toms to specific phases of development. 

As | have stated in another context psycsho- 
analysis is biologically based and body bound 
Some pseudos¢ ientific quarrels have irisen between 
different groups primarily because overemphasis 
has been placed by one or the other group on 
different aspects of the ecologic interaction pat- 
tern. Perhaps the statement that culture channels 
instinct might express the formulation best 

The problem of symptom formation and _ its 


nosologic concomitant is as old as medicine Hip- 
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pocrates All systems in a biologic organism and 


all reactions of that organism must follow funda- 


mental biologic laws. As stated above, the mech- 


anisms through which these laws function de- 


pend, of course, on the modalities and processes 
available to the organism and the organism’s sys- 
This 


are no exct ptions to the rule 


tems concept is fundamental, and there 


What appeal to be 
exceptions turn out to be matters related to our 
One might 


wWnorance use what happens In in- 


fections as a paradigm rather than an analogue 
of the point of view relating to symptom forma- 
tion expressed above 


Harrell in 


Infections” 


Affecting 
Physiology” 


and | 


the chapter on ‘Factors 


in Sodeman’s ‘Pathologic 


states the matter rather well, take the 


liberty of quoting him 


tl 


a constantly 


continuously expose a t 


from the environment 


throu 


The 


partie 


complex, and tll 


It obviously is too difficult, 


consuming a job to trace through the mechanisms 
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By way of illustration and following Freud in 


“Inhibition, Symptom and Anxiety,” illustrations 
of symptom formation in phobia, hysteria, ob- 
sessional neurosis, and schizophrenia may be used 
as examples of the individual’s adaptation through 
the utilization of the modalities and processes 
available to him, particularly within the psychic 


system. It is extremely difficult to point to even 


a single paper of Freud’s which does not in some 
way or other concern itself with the problem of 
symptom formation. In this classic monograph 
which was first published in German in 1926 and 
of which Eng 

published in 


Henry Bunker | 


one by Alix Strachey 


by 
and 


published in England. is 


two lish translations exist, one 


this country, 


presented Freud’s most considered formulations 


to that time 


Freud was very careful to emphasize the com- 


plexities involved and to bring to the attention of 


he reader the relative sparsity of knowledge 


available He attempted a differentiation between 


an inhibition of function and symptom formation, 


and made numerous ill 
" 


pointed out 


At times, 


ustrations of both 
however, he that what might be con- 
sidered an inhibition in context could readily 


be 
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ly in a vertical relationship. This, in some sense, is 
implied by the various discussions about anxiety. 

Freud has sought for the prototype of the orig- 
inal danger situations and anxiety manifestations 
in the birth experience. In terms of organismic 
adaptation, the fight or flight reaction to danger, 
one might very well think of the somatic mani- 
festations as a cotemporal reaction of the in 
dividual somatically to adapt to the danger sig- 
nalled by anxiety in either a flight or fight reac- 
tion. There are many symptomatic situations in 
which this coexistent relationship is quite clear. In 
the phobia, an avoidance of the danger place re- 
sults in a disappearance of anxiety. Of course, 
one must take into account the role of over- 
determination, the compromise nature of every 
symptom in terms of the striving and satisfaction 
of every instinctual impulse, the role of the de- 
fensive maneuvers, the secondary libidinization 
of the defense mechanisms themselves, and a host 
of other known and complicating factors. And 
to be aware of the fact that any oversimplifica- 
tion can never tell the total story. And again in 
the phobic reaction, the danger place may _ be- 
come ever-widened, that is, an unconscious source 
of gratification, so that the safety place protected 
by the counterphobic attitude becomes more re- 
stricted 

I should like to speculate that the somatic mani- 
festations of increased heart rate, respiratory move- 
ments, gastrointestinal manifestations, et cetera 
that are seen in an anxiety attack are indeed re- 
lated to the birth situation However, all of these 
are necessarily adaptive to the new environment 
Without respiration the neonate cannot survive 
This would fit much more closely with the or- 
ganismic point of view. Freud, himself, of course 
recognized this at various times and differentiated 
between the danger signal and the danger situa- 
tion. In conversion hysteria it appears that a con- 
flict situation in an individual who has reached th« 
phallic level of development at the time of the 
oedipus complex and in relation to its implica- 
tions resolves the conflict by the utilization of the 
mechanism of repression as a defensive maneuver 

Perhaps the most dramatic difference between 
Kraepelin and Bleuler is not in the attempt at 
classification as it is in the attempt to under- 
stand. Bleuler’s class monograph, his division 
of the symptoms of schizophrenia into primary 
and secondary based on the hypothesis of the 


schizophrenias as an organic disease responsible 
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for the primary symptoms and the secondary 
symptoms as attempts at restitution, was the 
academic acknowledgment of the validity of 


Freud’s hypothesis. Mention should be made of 


Jung’s “Psychology of Dementia Praecox”'* pub- 
lished in 1906, 


I should like to differentiate for the purposes 


of my thesis between the meaning of the content 
of a symptom or sign and its meaning in the 
total biologic functioning of the organism. Psycho- 
analysts to a great extent following along Freud's 
path of choice made excellent contributions to 
the knowledge of the meaning of content and 
form without necessarily taking the essential con- 
ceptual step of placing the symptoms and_ thx 
signs manifested within the psychic system in their 
true perspective. If the implications are followed 
to then logical conclusions, it becomes possible 
not only to understand the psychologic signifi- 
cance ol psychic symptoms but also their biologi 
significance. Freud’s work on the dream may be 
used as an illustration of the difference between the 
understanding of the content and the meaning 
of the symptom. To Freud the structure of the 
dream was like the structure of a symptom. In 
dream analysis one can understand the uncon- 
scious wish which is fulfilled from the analysis 
of the content within the proper setting of the 
psychoanalytic technique. he dream as a dream 
as Freud has pointed out, has the function of 
guarding sleep so that the dreamer may continue 
to sleep rather than be awakened by the stim- 
ulus. 

There is no need to deal with the psyche as 
an extraterritorial state The totality of the or- 
ganism and its adaptation and adeptedness in the 
sense of Paul Weiss'* can be placed in a frame of 
reference which is truly biologic and one may un- 
derstand fever and phobia as within their appro- 
priate level of biologic homeostasis. Phylogenesis, 
ontogenesis, and ecology, each with its propet 
weight and each unique for the particular in- 
dividual involved remains the basis for the un- 
derstanding of the functioning of the individual in 


health and disease 
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Michigan Heart Association 


Striking at the heart of a disease—through 





research—is the praiseworthy technique of the 


Michigan Heart Association. We wish that more / , 
voluntary organizations were as dedicated to solving Ve sic ent 5 
basic scientific unknowns. 


Admittedly, it is sometimes necessary for the 
health organization (as well as the doctor of medi- 
cine) to consider the symptom instead of the cause. 
But this is purely a short-term measure and is neces- 
sary only until further fruits of scientific research 
are borne. 


The feeling of the medical profession toward the 
Michigan Heart Association is best indicated, I 
believe, by the close co-operation that has continu- 
ously existed between the two groups. This co- 
operation is a direct result of the Association’s 
research approach to the overall heart problem. 

Working together, the practicing physician, the 
researcher, and the Heart Association can surpass 
their previous efforts and eventually ring down heart 


disease as the nation’s number one killer. 


Preside nt, Mic higan State Medical Socté t) 
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THE CHALLENGE OF HEART DISEASE 


In an editorial in the first issue of Challenge, 
the newly published newsletter of the Michigan 
Heart Association. M. S. Chambers, M.D., Flint, 
the Association’s President, stressed the educa- 
tional services made available to Michigan physi- 
clans 

“More and more physicians, ” he says, “are be- 
ing reached through scientific exhibits, publica- 
A larger segment of the gen- 
th 


Ihe 


tions and meetings 
eral public is also being reached through 
press, radio and TV, as well as through exhibits 
talks and publications The organizing of Heart 
Units throughout the State will tend to accelerate 
this entire educational program.” 

Dr. Chambers reiterated that, although approx- 
Mi higan He art 


imately 50 per cent of all the 
Association’s funds have gone into scientific heat 


research, the Association is stepping up rapidly 


the process of bringing the results of this research 


to the medical profession and to the public 


He says that an interested medical protessio1 


‘ : Ar q 
and an informed public c: a great deal 
1€ Ip promote the scientific investigations and oth 


activities of the Association which will help 


the tragic and unnecessary toll tak 


cuse ase 


“By becoming a working member of the Michi- 


gan Heart 


Association,’ Dr. ( 
‘You can help me 


hambers points ( 


EDITOR’S NOTI 


we 

Assoc 

M.D.. for the 

Heart Disease 

sidered as genera P] 

gin. We again thank 
lating special articles, many 


Assoc iation-sponsore d o1 
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WINDSOR MEDICAL SERVICE 


On November 8, 1957 at Ann Arbor. the 
University of Michigan issued a long report on 
the Windsor Medical Service which had just been 
completed The Michigan State Medical Soc lety 
had known that such a survey was being con- 
ducted by S. J. Axelrod, M.D., and Nathan Sinai, 
D.P.H., from the Department of Public Health 
Education at the University. The Governor’s 
Commission studying Blue Cross-Blue Shield had 
ordered a study and suggested Dr. Axelrod to 
conduct it. The Michigan State Medical Society 
warned that any study, to be of value, had to be 
unbiased and recommended that a different sur- 


j 


vey method be employed. 


Newspaper clippings and this report from Ann 
Arbor are all in glowing terms of the success of 
Windso1 Medical service program which it 
operation for twenty years——a 
nt The hirst policies were sold 
in 1945 there were only 7,656 
numbers have increased until 

>. there were 171.000 


quotes the subscribers as being very 


1 4] ' 
and the doctors as being 


“satished.” It 
very all } f the doctors 
Windsor area 
orts are that th indsor physicians 
avorable < pe ‘nt of them ind 
uut the number who are participating. 
Health Information 
Foundation of New York a six-page, fairly de- 


also received from th 


tailed report of this survey. They sponsored 
and financed it. The report was 
Benjamin Darsky, M.A., Nathan Sinai, D.P.H., 
and Solomon J. Axelrod, M.D., M.P.H., and will 
be published by the Harvard Press in 1958. ‘This 
report say } per cent of the Windsor physicians 
reported an increase in the proportion of their 
income derived from Windsor Medical Service 
er the few vears prion to the survey vear. 
Naturally, because the subscribers grew from 
1 


to 171,000). Of these doctors, 40 per cent 


were very satisfied with this increased dependence 


1° 


on the plan, 42 pe were fairly satisfied ) 


l 
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for 
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... easily, pleasantly and economically 


SPECIFIC DESENSITIZATION LASTING ACTIVE IMMUNITY 


is easily accomplished, quickly and accurately is obtained by desensitizing your patient for the 
by any physician. Simply scratch test each specific irritants to which your patient reacted by the 
patient by using activated Barry allergens scratch test. Each desensitization formula is in- 
to determine what offends the patient. Then dividually prepared for each patient according to his 
send a list of these offenders with their own needs based upon the list of irritants that you 
reactions to Barry for the preparation of a supply, and the degree of reaction for each. Specifi 
specific desensitization formula which pro desensitization against irritants such as foods, epider 
motes sti? active tmmuntity For scratcn mals, dust, tung! bacteria and pollens immediately 
testing your patients, request the specifi promotes active immunity, lasting longer than any other 
issortment of activated allergens which may known medication. Eact 
include foods, epidermals, dusts, fungi in a three vial serial 
bacteria or pollens A brief history of your 
patient will permit us to select the assortment 


1 specific treatment is prepared 
dilution set (20 doses) and 
includes a personalized treatment schedule indicating 
the correct interval to use between injections. For your 
your patient requires. This is a safe, simple patients that have already been skin tested by any 
time-proven technique and comes to you means, simply send their list of offenders to the Allergy 
complete with directions for use by your nurse Division. Prompt, 7-10 day service on all Rx’s 
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New authoritative studies show that KyNEx dosage can be reduced even further than that 
recommended earlier.’ Now, clinical evidence has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending beyond 24 hours. Still more proof that KyNEXx 
stands alone in sulfa performance — 


¢ Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual patient for 
maintenance of therapeutic blood levels 


¢ Higher Solubility—effective blood concentrations within an hour or two 


e Effective Antibacterial Range—exceptional effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum convenience 
and acceptance to patients 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 
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SULFAMETHOXYPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPYRIDAZINE) LEDERLE 


NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoonfuls of syrup) 
the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of syrup) every day thereafter, 
or 1 Gm. every other day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed by 0.5 Gm. every 
24 hours. Dosage in children, according to weight; i.e., a 40 Ib. child should receive % of the 


adult dosage. It is recommended that these dosages not be exceeded. 


TABLETS: Each tablet contains 0.5 Gm. (712 grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 tablets. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U. S. Pat. Off 


VARY, 1958 





For Speedier Return To Normal Nutrition 








and the Protein Need 





in Renal Disease 





Prevailing opinion holds that during the nephrotic 


state—provided the kidneys are capable of excreting 
nitrogen in a normal manner—the patient should be 
given a diet high in protein (1.5 to 2 grams per kilogram 
of body weight daily). The purpose of such a diet is to 
replace depleted plasma protein and to increase the 
colloidal osmotic pressure of the blood. 

Sharp restriction of dietary salt appears indicated 
only in the presence of edema, but moderate restriction 
is usually recommended. 

Lean meat is admirably suited for the diets pre- 
scribed in most forms of renal disease. It supplies rela- 
tively large amounts of high quality protein and only 
small amounts of sodium and chloride. Each 100 Gm. 
of unsalted cooked lean meat (except brined or smoked 
types) provides approximately 30 Gm. of protein, and 
only about 100 mg. of sodium and 75 mg. of chloride. 

In addition to its nutritional contributions meat 
fulfills another advantageous purpose: It helps make 
meals attractive and tasty for the patient who must 
rigidly adhere to a restricted dietary regimen. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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per cent were some what satished and 2 per cent 


were very dissatisfied 


that Windsor 


two-thirds agreed 


About 
Medical Servic: 


in the best interests of physicians. 


had bee n generally 
Another 


per cent believed that in some ways it had 


in other ways it had not. 

Relative to the fee | 
were satisfied, 55 per cent believed it required 
some 16 cent believed that 


Most physic 


“taxing” 


schedule itself 27 per cen 


change, anothe per 


“major revision is needed.” 


proced 


a physician’s claims are reviewed 
About 


by the plan 


satisfied with the so-called ures 


by which 


adjusted if deemed excessive 9 


of 


) 
the ( laims received 


the 


consideration 


are 


routinely: remaining 5 per ce 


director, 


As a 
ot 


by the medical 


“medical control committee.” result 


an average reduction is made about 


cent of the tal claims submitted by partici 


these lat 


physi lan DI as in the 


paper releases 

On April 27, 
f the MSMS House of 
M.D., Detroit, 


Plan. 


1957. extraordinary 
Max | 
a report on the W 


Here 


ter mad 


+ ] + 
after a thorough study 


very 


quoted items 


P) 


Hospital Servi 


which had 


ecade later.’ 


PUBLIC HEALTH STUDY COMMISSION 
About two vex ago, a Public Heal 


Commission consisting of twenty-five members 
Wilbur 


aepartment 


+ 


appointed, with Professor 


the 


admunistrat 
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Public 


chairman 


Health 
Dh 


administration 


of the University of Michigan 
Cohen is professor of public wel- 
Dr. Kenneth A. Easlick, pro- 
fessor of public health dentistry and Solomon J. 
M.D.. of health 


are he commission, 


representing 


as 


lare 


Axelrod, protessor public eco- 


nomics members of t 


which 
delivered its report 
» Gov. G 

day, November 21 
The 


problem 1s basical 


fifteen months 


Mennen Williams on 


1957 


of study, t [hurs- 


report states that Michigan’s public 
; peace ' 
ly sound but lacks 


general vigor 


and active citizen interest. Four additions to the 


state’s present health program are suggested: 


nsurance plan for state gov- 


the employer 


are now 


prt 
all ph iSses 


program [or 


ind psychiatric 


1 


new child 
chiatric 


prevention of mental 


advises a joint 


progran 
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by the State Department of Health and State 
Department of Mental Health to aid prevention 


and relapse in mental illness. 


Human Resources The Commission recom- 
mends the state government support research and 
service in the utilization of human_resources: 
continued polio immunization; investigation of 
effects of radiation and air pollution; enactment of 
a pure food, drug and cosmetic law; and develop- 
ment of a home and traffic accident prevention 

To meet these recommendations, the commis- 
sion urges recruiting additional manpower in the 
fields of health and mental health. It advises 
expanding Wayne State University’s medical col- 
lege by fifty graduates a year and immediately es 
tablishing a third medical school in Michigan 


1 


Dentists, although fairly plentiful in some coun 
ties, constitute a critical shortage in others. It is 
recommended that the legislature expand the 
University of Michigan School of Dentistry from 
ninety-seven to one hundred and fifty graduates 
per year and establish a more vigorous campaign 
for fluoridation by the Stat 
Health 


Department of 


Vocational Rehabilitatior The Commission 
charges that Michigan currently is doing only one 

seventh of the job that needs to be done in voca- 
tional rehabilitation. The program neglects vu 

tually the entire mentally handicapped population, 
large areas of the chronically ill, the aged-handi- 
capped, the homebound, and youth ol school age 
It recommends an appropriation of $1,127,000 


for rehabilitation and a proposed 32-bed multi 


ple disability facility at the University of Michi- 
gan Medical Center and strengthen the State 


Workmen’s Compensation Law for rehabilitation 
of injured workers 


Migrant Worker Michigan’s migrant work 
ing families are increasing in numbers and_ the 
health conditions should be looked into, involving 
necessary plans for a practical and effective way 
of determining the kinds of health problems thes: 
families have, and developing basic health services 
for them including financing these projects through 
the State Health Department and legislative ap- 
propriations. 

Post-sana- 


Home Tuberculosis Patient Care 


torium care for tuberculosis patients is needed to 


80 


prevent relapse and to protect the state’s invest- 
ment of many thousands of tax dollars in thei 
initial treatment. Three out of ten are reported 


to re lapse 


AGAIN “AGIN” 
After reading the AMA Secretary’s Letter of 


November 15, we are unable to escape the feel 
Inv that the medical profession has again been 
maneuvered into a position of fixed Opposition 
Other newsletters, the AMA Washington Letter. 
and the Washington Report on the Medical Sci 
ences, help to confirm that opinion. This AMA 
Secretary's Letter called attention to the Forand 
Bill HR 9467. 85th Congress, which proposes 
that the government, through the Social Security 
System, pay the cost of hospital, nursing home 


ible for Old 


ind surgical SCTV1CE Lo persons ell 


Age and Survivors Insurance Benefits 


The socialized medicine proposal for large 


rowin segment of the American people is essentially 


the same as that of 1941 to 1951 when the Wagner 
Murray-Dingle bills called for National Compulsory 
Health Insurance, except that it applies to a smaller 
segment at this time The American Medical As 


sociation has peat lly opposed compulsory health in 


Surance ind Ss unequivically opposed to this new ver 


sion 


The AMA Board of Trustees, at the request 
of the committee on legislation, has appointed a 
special task forces composed of Drs. George M 
Fister, Chairman, Frank C. Coleman, J. Duffy 
Hancock, George Gsell and Robert ¥ Novy the 
last from Detroit 

Walter Polner, Ph.D., of the = staff of — the 
Bureau of Medical Economics Research, has 
been assigned full time to the task force and is 
conducting an intensive research study of the 
health status of the population over the age of 
sixty-five. We are reminded of the establishment 
of the National Physician’s Committee, whose 
ictivities were approved by the House of Dele- 
gates at the AMA, June, 1942, meeting, asking 
physicians to interview congressmen and oppose 
the national compulsory health and sickness in 


surance (Wagner-Murray-Dingle) bills 


We Opposed 
Waener-Murray-Dingle 


were published frequently. We are also reminded 


editorials and items 


that the AMA issued a special assessment of $25 


on each member and hired the Public Relations 
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firm of Whitaker and Baxter to conduct a Na 
tional Education Campaign, January, 1949, to 
1952. In October, 1943, THe JOURNAL OF THI 
MICHIGAN State MeEpIcAL Society had an edito- 
rial, “They Never Sleep,” calling attention to the 
concerted and directed effort to extend the social- 
In November, 1943, it had a 


five-page spread, entitled “S 116] The Sign at 


ization of medicine 
the Crossroads,” abolishing private medical prac 
tice 
We realized gradually that we were constant 

opposing some legislation instead of offering a solu 
tion, so in January, 1944, THE JOURNAL OF THI 
MICHIGAN State Mepicat Society published an 
editorial, ““Have We a Program? 
next month by two others: “Evolution and Democ- 
Michigan’s 
program at that time was primarily the worl 


Michigan Medical service demonstrating that the 


1 


followed the 


racy” and “Developing a Program 


private practice of medicine was able to render to 
the peopl the essential ind necessary sé€1 
which they needed ata price they could pay and 
without the domination of a compulsory program 

Phe profession fought “political medicine” 
enlisted the aid of many other organizations. The 
Michigan State Medical Society took a “polit 
opinion survey” in 1944 in an effort to eliminat 
threatening government medicine. We suggestec 
that medical treatment for veterans through the 
home-town programs be established. In Marcel 
1945, we had three editorials “Wagner-Murray 
Dingle Again,” “We Have the Answer” and “Out 
Proposal,” ending with this statement: “Expansion 
of the Michigan Medical Plans can now be rapid 
and must be, to meet the proposals of the apos 
of ‘Complete security for al 

[Through the vears, the Michigan State Medical 
Society has been proposing that we do somethin 
positive in opposition to the compulsory hi 
insurance program of W agner-Murray-Dinegle 
others. We were in conference with the lat 
Senator Vandenberg on various items and he told 
us the best way to oppose some legislation we do 
not like is to offer something better. This has been 
done through our prepayment program. Senator 
Vandenberg soon had his attention directed mostly 
to international affairs, so turned over to Senator 
Robert Taft the fight which the profession was 
making against socialized medicine. 

More conferences, newspaper comment, news 
letters atter which Senator Taft proposed a more 


direct action—-that a bill be introduced into the 


January, 1958 


Congress which had the complete sponsorship of 


the medical profession. Committees, including one 
from the Conference of Presidents and Other 
Officers of State Medical Societies, conferred upon 
the principles which should be included, and on 
March 3, 1946, Senator Taft introduced his bill 

the Taft Bill $2143 


now fighting for something. We had a program 


The medical profession was 


The Taft Bill divided attention, gave us some- 
thing to actively support and was abandoned when 
it had served its purpose to kill the Wagner-Mur- 
ray-Dingle effort 

The prepayment me are programs through- 
out the nation, wi ‘ir unprecedented success 


and the 


iddition of a more favorable political 
attitude in Was 


has suppressed the com- 
pulsory health insurance program to the point 


Ol u aot I actually Deleve tne 


tipper art d 


THE FIGHT CONTINUES 


For the past couple of years, there has been 
xtreme pressure upon prepayment programs 
by certain groups who have not forgotten the 
power and prestige which might have been theirs 


Some members of these groups are still in the 


vovernment bureaus. Others are in our various 

institutions, teaching, making surveys and studies. 

and othe rs are dismayed by the increasing costs of 

medi il and health Care due to most modern and 

very specialized services and values and are de- 
1+] 


manding complete or almost complete health care 
supplied by government. Thes pressures are 
reviving some or all parts of the old socialized 
medical compulsory health insurance program 
Again the AMA has set up a task force, outlined a 
course of action, and has placed itself unalterably 
opposed to certain of the bills now in Congress, es- 
pecially the Forand Bill HR 9467, placing on so- 
cial security the costs of medical care for every 
beneficiary of the social security program; and the 
Dingle bill which includes all of the old Wagner- 
Murray-Dingle provisions which have not already 
been enacted. 

Che profession, in general, is once more placed 
upon the defensive, put in the unenviable position 
of always opposing some proposed legislative action 

Again Michigan steps forward to lead the way 
Our State Medical Society has conducted an exten- 
sive survey to determine the wishes of the people 
and the doctors and has adopted unanimously, 


through its House of Delegates, a set of principles 
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to govern the distribution of prepaid medical serv- 
ice. A complete rejuvenation of the program has 
been ordered, new and revolutionary contracts are 
being devised, our fee and rate schedule is being 
completely revised, and we have proposed to 
guarantee this service to our under-income-limit 
subscribe rs 

Keen observers of the whole medical service 
philosophy believe the private prac tice of medicine 
may still be saved by private enterprise, justly, 
freely and adequately supplied, to the satisfac- 
tion of our patients and to our own advantage. 
The medical profession, by its very nature, is com- 
posed of rugged individualists; a great proportion 
of our keen diagnoses and expert service is made 
by the individual or small groups working together 
Thi prof ssi0on has always resented dictation by 
government or by organizers and pressure groups. 
Many have complained “no insurance company 01 
other group is going to dictate to me what I may 
charge my patients.” 

Michigan Medical Service is not an insurance 
company or a pressure group. It is actually an 
integral part of the Michigan State Medical So- 
ciety. It is incorporated and operated as a finan- 
cial structure on business methods, but its control 
is through a Board of Directors elected by the 
membership, which is the House of Delegates 

Michigan believes it has an active and aggressive 


answer to the present threat to socialize medicine 


GREETING THE NEW YEAR 
We approach the Ne W Yea with the confident 
MI 
expectations that it will have new questions, new 


problems, new tasks to perform and new experi- 


ences. The year just past gave us several problems 
field of socio-economic medicine We be 


the medical profession of Michigan is work- 


the answer to most ol these yrot 


“1 
were not oncerned with parti- 


lems 
xtraordinary questions. We were 
Shield finan , the necessit 
and th t ught in the minds o 
ered by our Michi 


iy expanded and made 


of us that th 

gan Medical Service 

more adequat [That is now in the process of 
fruition. 

At this time last ar, the Medicare program 

had been established and was just beginning to 


ee ; ae 
function Shield Commission was negotiating 
with the federal government on a proposition to 


establish medical and health insurance for the 


89 


federal employes and then dependents How to 


give services to the over 2 million civilian employes 


and their dependents was being considered and 
negotiated. It is still in abeyance but is very much 
in the public eye, and this year will probably see 
some action to take care of these several million 
people. 

We could very readily have this same question 
in Michigan apply to the state employes. That 
suggestion was made in the Public Health Study 
Commission report submitted recently to the Gov- 
ernor. The authors of that report were the spon- 
sors and architects of the Windsor Medical Service. 
who usually have socializing ideas. Our Michigan 
Blue Cross and Blue Shield stand ready and will- 
ing to give complete services to the State of Michi- 
gan tor the care ol employes and their cde pe ndents 
if they desire. It is not necessary to create a new 
plan On a socialistic basis 

For several years, the present federal administra- 
t10n has been suggesting that some way be found 
to furnish health insurance to the indigent, medi- 
cally indigent, the low income groups, and those 
so-called reinsurance pr 
gram Was suggested ‘| hat. howevet was so COom- 


on public assistance 


plicated that no one was interested [his is an- 
other area where health Insurance 1S needed and 
we believe, can be obtained. Suggestions and pro- 
grams can and will be worked out to cover this 


articular area of medical care. We, in Michigan, 


toyed with this problem a lew ars ago. QOur 


proposed solution failed because jection from 


Washington. We are confident o future. We 


: . 
nave the plan 


“MARCH OF MEDICINE” TV PROGRAM 


The work of American physicians 
the world where native pop ilations < 


upon our doctors and medicine 


sion story 


Medi 
La oratories pro] 
of p ople -to-people act 


ession fo! the pre motior 


orthop 
n such far-flung 
Sarawak, Nepal, Ind 
Ethiopia \ sp cial March of Medic 
more than 34,000 miles to film these 


inofficial roles as America’s medical diplomats 
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Actions of the AMA House of Delegates 


December 


Most of the work at the December meeting of 
the AMA House of Delegates was routine. More 
than thirty re solutions were prepared tor presenta- 
tion, a lew were not presented because they were 
duplicated and some were withdrawn. Most con- 
troversial problems were decided by discussion at 


be en 


the reference committee conferences as has 
the case tor SO many years, but three items came 
up for general discussion when the reference com- 
mittee reports were presented to the House at the 
last session Thursday morning, December 5 
Fluoridation of public water supplies, free choice 
of physician, the Heller Report on organization of 
the American Medical Association, the Forand Bill 
a? 


providing hospital and surgical benefits 


Security beneficiaries 
health prog 
tribution 


lor occupat 


euides 
covering hospital employes 
Influenza vaccine and guide 
the medical rating of physical impairment 
among tl iety:of subjects acted upon by 
House of Deleg s at the American Medical 
. th Clinical Meeting held December 
phia 
W. Clark of Cameron, Louisiana, was 
il Practitioner of the Year after 
special committee of the Board 
of ‘Trustees for outstanding community service 
By ( lark 
who was 
last June. 
gold medal which goes with the annual award 
Speaking at he opening session on Tue sday, Dr 
David B. Allman of Atlantic City, AMA President 


1] 
called for 


Peele 1d fa 
-tnree-year-old country aoctor 
hero during Hurricane Audrey 


nt at the mee ting to receive tne 


freedom, not less, in America and 
profession.” Dr. Allman urged th 


1 7 
delegates to embark on local action campaigns to 


in the m« 
enlist full community support in opposition to the 
Forand Bill. a pending Congressional proposal 
which would provide hospital and surgical benefits 
for persons who are receiving or are eligible 
Social Security retirement and survivorship 

Che Forand Bill, he said, is “cut from 
same cloth” 1 ] 


ments 
compulsory health in 
es from the same minds.” 
lotal eistration at the end of the third dav 
the meeting, with half a day still to go. 


2.562 physician meml 


ance and 


re iched 5 including 


Fluoridation of Water 


In settling the most controversial issue at 
Philadelphia meeting, the House of Delegates 
proved a joint report of the Council on Drugs 
the Council on Foods and Nutrition which 
dorsed the fluoridation of public water supplie 
a safe and practical method of reducing the 


January, 1958 


3-6, 1957 


dence of dental caries during childhood. The 
twenty-seven-page report on the study which was 
directed by the House at the Seattle Clinical Meet- 
ing one year ago contained these conclusions 


Fluoridation Oo I ibli water sup] 
the approximate equivalent of 1 ppm of fluorine 
water has been stablishe d a method for 
iries in children up to ten years of 
with warm clin . or where for 
estion of wat 1 other sources of 
content is r| 1 lower concen- 
advisable 1 the basis of the 


ppears nat tn metnod 


ntinuous 


ipproxi 


This item, when it came to the floor of the 


l , 
House on Thursday morning, December 5, met 


discussion and attempted amendment 
pite of the full discussion offered in the referen 
committee 

An amendment was proposed to the effect that 
while fluoridation might be of benefit, the AMA 
restated its opposition to compulsory treatment for 
the prevention of non-contagious disease Chis 
imendment was rejected by divided vote when it 
was realized that th I committee state- 
ment is simply one of endorsement of treatment 


| | 1] 7 
plan and says nothing \ tever about compulsion 


Free Choice of Physician 


Acting on the issi ree choice in relation to 
act practi . the House passed a resolution 

ich reaffirmed approval of previous interpreta- 
tions of the Principles of Medical Ethics by the 
Association’s Judical Council and directed that 
they be called to the attention of all constituent 


associations and component societies. One Council 
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ACTION OF THE AMA HOUSE OF DELEGATES 


opinion, issued in 1927 and reaffirmed in Phila- 
delphia, stated that the contract practice of medi- 
cine would be determined to be unethical if “‘a 
reasonable degree of free choice of physician is 
denied those cared for in a community where othe: 
competent physicians are readily available.” The 
resolution also cited a Council opinion, published 
in the October 19, 1957, issue of The Journal of 
the American Medical Association, which stated 
that the basic ethical concepts in both the 1955 
and 1957 editions of the Principles of Medical 
Ethics are identical in spite of changes in format 
and wording. This opinion added that “no opinion 
or report of the Council interpreting these basi 
principles which were in effect at the time of the 
revision has been rescinded by the adoption of the 
1957 principles.” 

The 1927 Council report also pointed out that 
“there are many conditions under which contract 
practice is not only legitimate and ethical, but in 
fact the only way in which competent medical 
service can be provided.” Judgment of whether on 
not a contract is ethical, the report said, must be 
based on the form and terms of the contract as 
well as the circumstances under which it is mad 

In another action related to the issue of free 
choice, the House adopted a resolution condem- 
ning the current attitude and method of operation 
of the United Mine Workers of America Welfare 
and Retirement Fund “as tending to lower the 
quality and availability of medical and_ hospital 
care to its beneficiaries.” The resolution also called 
for a broad educational program to inform the 
general public, including the beneficiaries of th 
Fund. concerning the benefits to be derived from 
preservation of the American right to freedom 
of choice of physicians and hospitals as well as 


observance of the “Guides to Relationships Be 
tween State and County Medical Societies and the 
UMWA Welfare and Retirement Fund” which 


were adopted by the House last June 


The Heller Report 


Che Heller report, probably the most important 
item considered by the House of Delegates at this 
meeting, was reported by the Board of Trustees 
at the close of the meeting in June at New York 
as having been received and studied by the Board 
and was being referred to a special committee of 
the House for a thorough study and report at the 
December meeting in Philadelphia. William A 
Hyland, M.D., of Michigan, was the chairman of 
this study committee. The Heller report was volu- 


minous, containing nearly 100 pages. In some 


ways, it was quite critical and, in some ways, It 
had some very good suggestions. In some ways. it 
gave evidence of not sufficient study of certain 
activities before making the report. The Heller 
survey had been made and the Hyland committee 
study “to promote efficiency of management of the 
Association’s policy and activities.’ The Heller 
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report had evidently been made with the idea that 
the Board of Trustees corresponded to a Board of 
Directors of a corporation and should act accord- 
ingly. The reference committee, in its report which 
was adopted, had carefully studied the Heller re- 
port and the Hyland committee report in detail 
and gave due consideration to the opinions ex- 
pressed by a large number of delegates, officers, 
members of the Board of Trustees and members of 
the Association who appeared before the commit- 
tee. The Hyland committee had made comments 
on certain major administrative items which are 
of general interest. The reference committee con- 
curred with the Hvland committee that these com- 
ments do not require House of Delegates action but 
can be handled administratively and are so being 
handled at the present time The Hyland com- 
mittee made ten recommendations on matters of 
policy which, in its opinion, do require action by 
the House of Delegates, especially Number 7 which 
proposed electing the members of the Board of 
Trustees, one each from designated physician- 
population areas 

Acting on the Report of the Committee to 
Study the Heller Report on Organization of the 
American Medical Asso« iation, the House reached 
the following decisions on ten specific recommen- 


dations: 


1. The office of Vice President will be 
an elective office 

2 The offices of Secretary and Treasurer will be 
combined into one office to be known as Secretarv- 
Treasurer, and that officer will be selected by the Board 
of Trustees from one of its number 

} The duties of the Secretary-Treasurer will be 
separated from those of the Executive Vice President 

} The office of General Manager will be discon 
tinued, and the new office of Executive Vice President 
will De established The latter appointed by the 
Board of Trustees, will be the chief staff executive of 
the Association 

5. The Council on Medical Education and Hospitals 
and the Council on Medical Service will continue as 
standing committees of the House of De legates, 
their administrative direction will be vested 
Executive Vice President. 

6. The voting members of the Board of Trustees will 
be limited to eleven—the nine elected Trustees, the 
President and the President-Elect. The Vice President 
and the Speaker and Vice Speaker of the House of 
Delegates will attend all Board meetings, including exec- 
utive sessions, with the right of discussion but without 
the right to vote 

7. The House disapproved of the proposal to elect 
the Trustees from each of nine physi ian-population re- 
gions 

8 The office of Assistant Secretary will be discon- 
tinued, and a new office of Assistant Executive Vice 
President will be established 

9. The Committee on Federal Medical Services will 
be retained as a committee of the Council on Medical 
Service and will not become a part of the Council on 
National Defense 

10. The Speaker of the House will appoint a joint 
and continuing committee of six members, three from 
the Board of Trustees and three from the House, to 
redefine the central concept of AMA objectives and 
basic programs, consider the placing of greater emphasis 
on scientific activities, take the lead in creating more 
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cohesion among national medical societ'*s and 


socio-economic problems 


The accepted recommendations were referred 
to the Council on Constitution and By-laws wit! 
a request to draft appropriate amendments for 
consideration by the House at the 1958 annua 
meeting in San Francisco 


The Forand Bill 


Ihe House condemned the Forand Bill as und 
sirable legislation, approved the firm position taken 


In Opposition to it and expressed satisfaction that 
the Board of Trustees has appointed a special task 
force which is taking action to defeat the bill In 
a related action, giving strong approval to Dr. Al 

man’s address at the opening session, the Hous« 
adopted a statement which said 


‘It is particularly timely that our President 
forcefully sounded the clarion call to the entir 
fession§ for mergency action With complete 
definition and singleness of purpose, closing of 
with all age groups and elements of our organization 
we must at this time stand and be counted. Thus we 
in exert the physician’s influence in every possible di 
rection against invasion of our basic American liberties 
in the form of proposed legislation alleged to compul 
sorily insur one segment of the population 


health hazards at the expense of all 


Health Programs for Hospital Employees 


\ set of “Guiding Principles for an Occupational 
Health Program in a Hospital Employe Group” 
was approved by the House The guides were 
developed by a joint committee of the American 
Medical Association and the American Hospital 
Association and already had been formally ap- 
proved by the AHA. They include these state 


ments: 
“Employees hospitals are entitled to the 
benefits in health maintenance and_ protection 
Therefore 
services in hospitals should use the techniques 


ndustrial emplovees programs of 


ventive medicine which have been found by experience 
in industry to approach constructively the health re 
quirements of employees 

“It is essential that employee health programs 
hospitals, as in industry. be established as separate func 
tions with independent facilities and personnel. The 
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fact that hospitals are engaged in the care of the sick 
as thei primary function does not alter the necessary 
organizational plan for an effective occupational health 
program.’ 


Asian Influenza Vaccine 


T he House considered three resolutions dealing 
with the Asian influenza immunization program 
and then adopted a substitute resolution calling 
attention to “certain inadequacies and confusions 
in the distribution of vaccines” and directing the 
Board of Trustees to seek conferences through 
existing committees “with a view to establishing 
a code of practices regulating the future distribu- 
tion ot important therapeutic produc ts, so that the 
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best interest of all the people may be served.” The 
resolution pointed out that the American Medical 
Association already has a joint committee with the 
American Pharmaceutical Association and the Na- 
tional Association of Retail Druggists, in addition 
to a haison committee with the Drug Manutactur- 
ers Association 


Medical Rating of Physical Impairment 


The House accepted a 115-page “Guide to the 
Evaluation of Permanent Impairment of the Ex- 
tremities and Back” which was developed by the 
(‘ommittee on Medical Rating of Physical Im- 
pairment as the first in a projected series of guides 
The delegates commended the committee for doing 
a “superb job on this difficult subject” and ex- 
pressed pleasure that the guides will be published 
in The Journal of the American Medical Assocta- 
tion. The guides are expected to be of particular 
help to physicians in determining impairment un- 
der the new disability benefits program of the 
Social Security Act 


Miscellaneous Actions 


Among a wide variety of other actions, the 
House also 
Directed that a new committee be established 


in the Council on Industrial Health to study 


neurological disorders in industry; 

Noted with approval the establishment of the 
American Medical Research Foundation, which 
will initiate and encourage necessary medical re- 
earch and correlate and disseminate the results 
f studies already under way; 

Decided that informational materials which are 
sent to A.M.A. delegates should also be sent to all 
iulternate delegates; 

Affirmed that it is within the limits of ethical 
propriety for physicians to join together as part- 
nerships, associations or other lawful groups pro- 
vided that the ownership and management of the 
affairs thereof remain in the hands of licensed 
physicians: 

Instructed that the ipproplat committee or 
council should engage in conferences with third 
parties to develop general principles and _ policies 
which may be applied to the relationship between 
third parties and members of the medical pro- 
lession: 

Urged state medical society committees on aging 
and insurance to make continuing studies of pre- 
retirement financing of health insurance for retired 
persons ; 

Endorsed a suggestion that the Committee on 
Federal Medical Services sponsor a national con- 
ference on veterans’ medical care during 1958: 

Asked the Board of Trustees to study the feasi- 
bility of having the Association finance a thorough 
investigation of the Soctal Security system by a 
qualified private agency: 

Suggested that physicians and their friends make 
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a vigorous effort to obtain Congressional enact- 
ment of the Jenkins-Keogh Bills; 

Approved the “Suggested Guides to Relation- 
ships Between Medical Societies and Voluntary 
Health Agencies”; 

Strongly recommended that a completely ade- 
quate and competent medical department be estab- 
lished in the Civil Aeronautics Administration di- 
rectly responsible to the CAA Administrator, and 

Congratulated the General Electric Company 
for its medical television presentations on the sub- 
ject of quackery. 


Opening Sessions 


At the Tuesday opening session, Rear Admiral 
B. W. Hogan, Surgeon General of the U. S. Navy. 
presented the Navy Meritorious Public Service 
Citation to Dr. Dwight H. Murray of Napa, Cali- 
fornia, immediate past president of the Association 
Contributions to the American Medical Education 
Foundation, for financial aid to the nation’s medi- 
cal schools, were presented by four state medical 


societies: California, $143,043.25; Utah, $10,390; 
New Jersey, $10,000, and Arizona, $8,040. The 
Interstate Post Graduate Medical Association of 
North America gave $1,000, and the Illinois State 
Medical Society announced that it was adding 
$10,000 to the $170,450 presented at the New 
York meeting last June. 


Registration 


The total registration for the four-day meeting 
was 6,900, including 2,637 physicians. At the 
Seattle meeting last year, the total was 6,282 in- 
cluding 2,813 physicians. The two-day snowstorm, 
with streets and highwavs blocked off and _ taxis 
not even running, accounted for the poor attend- 
ance in Philadelphia On account of the large 
doctor population around Philadelphia, it was 
expected that many more would be present 


* 7 * 


We are indebted to Geo. F. Lull, M.D., Secre- 
tary of the A.M.A., for portions of this report 
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F. Sladek, M.D., Traverse City (1959) ; and 
O. J. Johnson, M.D., Bay City (1959), as 
Alternate Delegates to the American Medi- 
cal Association 
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(g) G. B. Saltonstall, M.D., Traverse City, 
President-Elect 

h) K. H. Johnson, M.D., Lansing, as Speaker, 
House of Delegates 

i) J J. Lightbody M.D., Detroit, as Vice 
Speaker, House of Delegates 


16. Elected to Special Memberships 


a) Forty-eight members to Life Membership: Al- 
legan) H. H. Johnson, M.D Berrien) Edward A. Mil- 
ler, M.D.; (Gogebic) Charles E. Stevens, M.D Ing- 
ham) J. Earl McIntyre, M.D Ionia-Montcalm) Earl 
P. Bunce, M.D., Oscar P. Geib, M.D., Alfred E. Hol- 
lard, M.D., Perry (¢ Robertson, M.D; (Kent) Earlk 
J. Byers, M.D., Ernest W. Dales, M.D., Alfred Dean, 
M.D., John Ver Meulen, M.D., William R. Vis, M.D 
(Lenawee) W. B. Hornsby, M.D., Philip P. Sayre. M.D., 
Chad A. Van Dusen, M.D Saginaw Alexander R 
McKinney, M.D., John T. Sample, M.D.: (Washtenaw 
Frederick A. Coller, M.D., Emory W. Sink, M.D St 
Clair), George Van Rhee, M.D Wayne) ; Effie E. Ar- 


nold, M.D., T. H. Edward Best, M.D., F. W. Bramick, 


M.D., Philip H. Broudo, M.D., Duncan Campbell, M.D., 


William J. Cassidy, M.D., Aaron L. Chapman, M.D., 


Don A. Cohoe, M.D., Ray S. Dixon, M.D., Clair L 
Douglas, M.D., Edward F. Dowdle. M.D.. Clarence H 


Eisman, M.D., Ray L. Fellers, M.D. William Gramley, 
M.D., Charles W. Husband, M.D., Zeno L. Kaminski. 
M.D., Charles S. Kennedy, M.D.. Hugh A. McFadven. 


M.D., Edward J. O’Brien, M.D., Jacob R. Rupp, M.D 
Rene J. St. Louis, M.D. Stelios N. Sakorraphos, M.D 


Simon H. Sauter, M.D., Jesse G. Slaugenhaupt, M.D., 
Elisha J. Tamblyn, M.D., Delma F. Thomas. M.D.. 


Harriet E. McLane, M.D. 
b) Eleven members to Retired Membership Oak- 
land County Burton M. Mitchell, M.D Wayne 


Roland M. Athay, M.D., Carl C. Birkelo, M.D., Harry G. 
Clark, M.D., Floyd B. Knapp, M.D., Arlington F. Leck- 
lider, M.D., Walter H. Squires, M.D., Hugh Stalker, 
M.D., Henry B. Steinbach, M.D., Cleary N. Swanson, 
M.D., William A. Thompson, M.D. 

(c) Fifty-eight members to Associate Membership: 
(Alpena) Jerry Miller, M.D.: (Chippewa-Mackinac) Le- 
Roy A. Futterer, M.D.; (Hillsdale) William O. Michel, 
M.D Gratiot County) LeRoy F. Von Lackum, M.D.; 
Oakland) Juliette Seelye Karow, M.D Washtenaw) 
John N. Bicknell, M.D., George E. Block, M.D., Fred 
G. Blum, Jr.. M.D., Philip D. Brooks M.D., Donald C. 
Bullington, M.D.. Charles W. Butler, Jr, M.D., C. Wil- 
liam Castor, Jr., M.D., William A. Challener, III, M.D., 
George W. Cheek, Jr., M.D., Alton J. Coppridge M.D., 
William M. Cutler, M.D., James H. Geist, M.D., Rob- 
ert I. Goldsmith, M.D.. Carol E. Goodman, M.D., Frank 
H. Goodrich, M.D., Donald J. Holmes, M.D., Albert S 
Jacknow, M.D., Robert S. Jampel, M.D.. Edmund M. 
Krigbaum, M.D., Graydon A. Long, M.D., John C. 
Nixon M.D.. Gerald A. O’Connor, M.D., Alden R. Par- 
ker, M.D., Prasanna K. Pati, M.D., Gus A. Raney, M.D., 
Melvin J. Reinhart, M.D., F. Dale Roth, M.D., Arthur 
S. Shufro, M.D., Carlson R. Speck, M.D., Donald Y. 
Stewart, M.D., Thomas P. Stratford. M.D., Emanuel 
Tanay, M.D., Ralph W Theobald, M.D., Robert 
L. Timmons, M.D., John B. Tisserand, Jr., M.D., 
John S. Tytus, M.D.. John D. Werley, M.D., Donald 
K. Williams, M.D., James H. Winkler, M.D., James 
\ Wood, M.D William §S Wilson, M.D.: Wayne) 
Donald R. Brock, M.D., Paul Dzul, M.D., David French, 
M.D.. Eugene P. Frenkel, M.D., Alex Gaynor, M.D., 
Frank L. Hoagland. M.D., L. W. Hull, M.D., William 
V. Kyle. M.D.. Charles West, M.D., John D. McKin- 
non, M.D., Donald R. Nielson, M.D., Melvin K. Pas- 
torius, M.D 
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March 19, 20, 21, 1958 


YESTERDAY'S HOPELESS 
NOW CURABLE 


Make reservations and plans now. 
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By Arch Walls, M.D. 
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In finishing, let me tell you again how fine you have 
all been in your efforts to make my job easier. I 
deeply appreciate your friendship, and I hope that down 
through the years we can continue to work together 
to make this the greatest medical society in the country 
[Applause | 

* * * 

Dr. Walls’ address was referred to the Reference 

Committee on Officers’ Reports. 


III, PRESIDENT-ELECTS ADDRESS 
By George W. Slagle, M.D. 


As we begin our 92nd annual session today and 
start down the road of the coming year in our Society’s 
progress, I would like to pause a few moments and 
reflect on what has transpired this past year 
As your President-elect it was my good fortune to be 
ratherings that were 


an observer and a part of many 
held in the best interests of our Society. This has 
been a big year tor all of us, as reports from our 
different committees, The Council, our officers, and _ the 
Opinion Survey on Prepaid Medical Care will bring 
forth. It may well go down in history as a pivotal year 
in the development of our philosophy of how best to 
supply the finest medical care for the public 


Progress has been made. Long steps forward have 
been taken. Muc h more needs to be qaone, The im 
mediate future is the time that our findings and decisions 
will need to be implemented Other problems and 
crises undoubtedly will arise and will have to be solved 
None of us carries a crystal ball—and even if we did, 
we wouldn’t know how to read it; hence, we cannot 


accurately predict how the coming year will evolve 








However, by reviewing and appraising what has beer 
done this past year—which is exactly what this House 
will do during these two days—basic concepts can be 
formed and a projected course of action laid down 
It is important that this be done and it is doubly I 
portant tha our memb rship be united behind the 
policies that this House declares itself in favor of 
Hundreds of you confreres have given 
liberally of your time y of your efforts in 
the past to m ke o t is one that is 
held n high esteen is country, one ot 
which we in just] I know that the 
same will be evident ir 1 future The letters I 


have received from many y pledging your support 


e been soul 





and co-operation In 





warming and to look forward 

to the challenge w 

than with fear and ) 
We are fortunate in that w nave 


confidence rather 





sincere, intelligent 
and dedi ited men of oul rofession as members of 
our Council and of this House of Delegates. Your officers 


judgment in their 
selection, and I am sure the future will not be different 


in the past have reflectec our keen 


Through my association with much wiser heads than 
my own this past year, and from observing progress 
made, and from watching trends develop, I feel that 
these next years will be mportant ones to our pro 
fession If so, what can our Society do to see that 
the best interests of the public are served 


Continuation of the open door policy The so-called 
“open door policy” of the Michigan State Medical 
Society, as so aptly proposed last year by our fine 
President, Dr. Walls, has met with success and must 
be a continuous policy of this organization. Meetings 
with representatives of interested groups, labor, manage- 
ment, farmers, government, and so on, have been held 
by your officers and committees, and much good and 
mutual respect and understanding has resulted This 
we should carry on. 

Our opinion survey approach to the public is an 
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extension of this policy. We might term it the “re 
search policy.’ It is our recommendation that necessary 
surveys of this nature be repeated in the future as 
times dictate and, further, that we expand our research 
activities through related studies in the health and in 
surance fields. We feel that this is an obligation of 
ours to the public Also, we feel that a large majority 
of our members agree that this is true and will be 
willing to support it both actively and financially 

The days of being passive in these problems is past 
We must assume an active leadership! Who knows best 
the medical needs of the public? The doctors of 
medicine! So, we are, and must continue to be, partners 
with the people in providing the methods for supplying 
such care 


Eth Another aspect of seeing that the people 
receive the best of medical care falls within the field 
of ethics Ethics, or codes of ethics, are formulated 
for the protection of someone I want to emphasize 
that medical ethics are for the protection of the 
public, for each individual member of our great nation, 
and not for any special group, clique or segment of 
the population. In this discussion I refer to only one 
part of our ethics; but many of us feel that it is 
actually the heart and soul of our basic concept of the 
philosophy of medicine that has been our heritag 
throughout the years, namely, the free choice of physi 
cian 

Our profession must become united in our fight to 
preserve this basic right of the individual to choose 


his own physician. We must fight for this, not against 
something. With this free choice of physician naturally 
must go the right of the physician to choose whom he 


will serve; but once the patient is accepted by the 





doctor, the doctor must discharge his obligation Phe 
right of the physician to treat that patient in the manner 
that his training and best judgment dictates must not 


be lost Any endeavor by a third party to disturb 
this basic concept must be actively condemned 

If wishing to maintain status quo on this problen 
s “against progress,’ then I am willing to stand up 


and be counted and to fight for that fundamental co 
is with thir 


ght have been 


n 
cept In certain areas of our country ] d 





party intervention abridging this basic 1 
in operation for several years. Others are being planned 

The problem is so important throughout this country 
that at the June meeting of the American Medical 
Association in New York City, five resolutions dealing 
with it were introduced on the floor of the House of 
Delegates They urged that participation of doctors 
of medicine in any of these third-party plans be con 
sidered unethical \ modified concept was approved 

This House of Delegates, and our Society, must be 
mindful of our responsibilities here and must give it 
careful consideration now and through the months to 
come We must not be hesitant to fight for what we 


think is right 


A »cration of professions. The past few years have 
brought to the attention of many of us that if social 
evolution continues as it has, the time may come when 
professions, as such, may Cease to exist If more and 


more supervision and direct control over our protes- 
sion becomes the rule, we will then become trades or 
guilds. A profession now has the right to set up its own 
standards of quality, to choose when and how they 
will offer services, to whom they will make these services 
available, and to set and collect their fees 

It seems to me there are many areas at times where 
the public would be better served if there were an 
active organization of the various professions made up 
of duly elected representatives from the individual pro- 
fessions. It might be considered as a “union’’—spelled 
with a small ‘‘u’’—of the professions 

In a general sense, the medical profession is a union 


TMSMS 
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We are an association of people who are bound together 
for a purpose—for the common welfare and benefit of 
our patients 
of medicine Is there any reason why other similar 
imons with similar high and unselfish aims should not 
join with us to solve mutual 
fessional rights? 

While we have been preoccupied with the scientific 
endeavors of our organizations, we have not thought 
about banding together as the 
and units within labor have 
across the board. Such 


problems involving pro 


units within industry 
banded themselves together 
a union of professional groups 
or p*rsons could do much to protect professionalisn 
all of the many values which professionalism has 

Many problems of importance to the 


na 


professions as 
a group might well be solved more easily and to the 
best interests of the state and community I believe 
that if the Medical Society were to 
to the other professions, and to inv 
t might well become 1 


consummated 


suggest such 


ite open dl 


{pPpraisal o} our tate committee 
consulting firm recently made a survey of 
activities, in¢ luding committee structure 
dicated that the Michigan State Medical 
among all the states, had the highest number 
mittees sixty-one not including numerous 
mittees This was forcibly brought to my attent 
recent weeks while making appointments to 
these committees The report suggested that mor 
ficiency would result from a_ better 
State Society committees 

MSMS has three types of committees 1) Commit 
of the House of Delegates, appointed by the Speaker 
2) committees of the Michigan State Medical Society, 
appointed by the President } committees ol The 
Council, appointed by the Council Chairman My re 
marks here refer only to the second and third groups 
committees of the MSMS and committees of The Coun- 


certa 


ntegration 


Obviously, duplication and overlapping of 
ind studies have grown (like Topsy) among 
one committees For example, we have five 
tees deal ng gener ally with Michigan Medical 
and with fee schedules—and that does not 
committees on these subjects appointed by 
House of Delegates Efficiency suggests that 
perhaps two at the most, should be 
responsibilities 


charged wit 
Another example is the Pern 
Conference Committee (which handles liaison wit] 
pitals and nurses) and the overlapping Hospital 
tions Committee 

to the Reference Committee a list of our Michigar 
State Medical Society and Council committees and my 
thoughts on the subject. 


I will spare you other illustrations, but will present 


Suffice it to say, our committee structure needs som 
serious study to make it more modern and effi 
Therefore, to conserve the valuable time of thess 
dreds of our self-sacrificing members who serve 


ent 
hun- 
on come- 
mittees, and to save expense to the Society, I 1 
fully offer the following recommendation 


t 
spec 


This may seem incongruous but sometimes one 


1s 
to use an “antidote of the same” to correct an unsatis 
factory condition I recommend that the Chairman 
of The Council be instructed by the House of Delegates 
to appoint a Special Evaluation Committee to survey 
our entire committee structure with a view t t im 
lining it, this Evaluation Committee to render a final 
report and recommendations to the House of Delegates 
in September, 1958; and that the Speaker, the 
ing President-elect, and The Council Chairman (who 
are responsible for the appointment of committees) b 
named among the members of this Special Evaluation 
Committee. 

In conclusion, I wish to reemphasize that by learning 
from the past we can look to the future with hope 


January, 1958 


incom- 


to give service and to advance the science 


and confidence You have one of the finest society 
organizations in the country, one of which we all can 
be justly proud. It is not a one-man or even a small- 
group affair, but one that is the result of the combined 
effort of each of us, of each of our 6,400 members 
It must remain that way 

With the continued help of all, the Michigan State 
Medical Society will remain a leader in the profession, 
and the State and nation will benefit thereby. 


MSMS COMMITTEE STRUCTURI 


POSTGRADUATE PREVENTIVE MEDICINE 
MEDICAL EDUCATION 
Postgraduate Medical Educatic Preventive Medicine 
Scientific Radio Rheumatic Fever Cx 
Courses in Medical E Cancer Control 
and Ethic Maternal Health 
Venereal Disease 
Tuberculosis 
Mental Health 
Child Welfare 
C,enatrics 
Industrial Health 
Iodized Salt 
Preventior Highway Acci- 
National Defense 
Rural Medical Service 
B i Bank 
odic Health Appraisal 


Committees 1 italic I mmitte The Council All 
thers are committees 


PUBLIC RELATIONS MEDICAL ECONOMICS 


Public Relations ly Comn n Fee Sched- 
Legislative r MMS [Hull] 
Advisory to Woman Aux r 
Advisory to Michigan tate Ir, tudte 
Medical Assistants Soc Med. Service Slagle 
Beaumont Memoria 1 n with MMS |Wellman 
Aatson with n an Hospital Relation 
Liaison with M ¢ n U.D. Placement 
fasic Science Act 
ealth Exar 


omm 


MEDIATION, ETHICS AND 
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M-E-G 
alics are committees of The Coun 
~ MSMS 
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Commutte , s of th re I 
Committee 
Permanent 


ric 

Prepaid 

Reference mitte I ficers port Reports of he 

Counc epor tandin mmiuttees Reports of Special 

Committe ynstit " d LWs lutions; Rules and 

1 ations; Hygiene and 

and Prepayment Insurance Mis- 

laneous nes Special Memberships; National Defense and 
Disaster Planning; Executive Se 


[The six basic categories indicated above could be 


called ‘“‘commissions they could be appointed to stimu- 
late and integrate action of the committees in their 
particular category They could be composed of an 
appointed chairman plus the chairmen of each of the 
committees in that category (as has been the successful 
experience for years of the MSMS Preventive Medicine 
Committee) ; with the privilege to the appointing officer 
to add additional members as need be. 

Further, the Special Evaluation Committee may wish 
to consider that all committeemen be appointed for a 
specific number of years—with a time limit for service 


95 








MSMS HOUSE OF DELEGATES PROCEEDINGS 
rin 


IIness have some form of insurance 
their hospital cost 
ndicates excellent pro 
people t have better 
luced SOTIIE 
ns the persistent 


reflect 


learned that about ver cent of all patients ent 
hospitals 


rress 


nd rates 
oss pren 
pret 


serious 


IV. REPORT OF COMMITTEE TO STUDY 
PREPAID 


COMPREHENSIV! 


INSURANCE PLANS 


ople and cons 1 a 
inguish policyholder does not lerstand his cont 
Everyor includi f I tax ind nearly always expects more than 
r t 46 vides An extra charge above th Blu 

more ll-will than 


pl 
ntract pre 


contract 


DOSSIDI' 


nsuran¢ 
ollector, 
part of the total n 11Cé xp Se l ur 
packages include both pita I i is a be worth ! s there is an advance lerstandin 
unit If | S mor or less 1 the patient is apt to be annoy d and distrustful On 
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these services, and which of the services are they most 
willing to pay for? 

3. What do doctors want from any medical insurance 
plan? 

The medical profession felt that such a study would 
make a definite contribution to the public interest, so 
the Michigan State Medical Society joined forces with 
the Michigan Health Council to carry it out 

It looked like a big project, and, as it turned out, 
it was a terrific task. I cannot adequately describe nor 
emphasize too much the hard work that was done by 
the staff of the Michigan Society and the Health 
Council Because of their diligent efforts, we are able 
to report the results of that study today 

First of all, however, I would like to point out that 
every step of the study was reviewed by the Survey 
Committee, which was actually the Executive Commit- 
tee of The Council. In addition, the report of the 
results of the study has been approved by the full 
Council 

Three speakers are going to make this presentation 
today. I would like to point out that they will be 
reporting; they are not expressing personal opinions 
What they have to say are the accurate reflections of 
the thinking of The Council and of the returns of the 
study 

The first speaker in this presentation is Dr. J. J 
Lightbody, of Detroit. He will bring us up-to-date on 
what has happened since last April. At this time it 
gives me a great deal of pleasure to present the Vice 
Speaker of the House of Delegates of the Michigan 
State Medical Society, Dr. J. J. Lightbody 


J. J. Licutsopy, M.D. (Wayne): It is a distinct pleas- 
ure and honor for me to take part in this important 
occasion. The past five months have been extremely 
busy ones for the committees that have been con- 
cerned with this comprehensive opinion survey study 
To my knowledge, never before has a study of this 
scope been authorized and completed on such a fast 
time schedule. I also would like to thank those MD’s 
who gave their valuable time to this strenuous activity, 
and extend a special vote of thanks to the executive 
staff and office staff of the Michigan State Medical 
Society and the Michigan Health Council for their 
outstanding work in bringing the results to you today, 
under the direction of Mr. Hugh Brenneman, Survey 
Director 

This presentation today will be in three parts and 
will accomplish three things First, it will bring every- 
one up-to-date on why and how the study was con- 
ducted Second, we will report the actual results of the 
survey Third we will summarize and conclude and 
place the report in your hands for proper disposition 





Much of this survey material is extremely complex 
however; because all members of the House of Delegates 
want to take back information on this study to then 
yunty medical societies, we have made every 


effort to give you the facts arranged 


respective ¢ 


in the simplest pos- 
sible form At the same time our distinguished guests 
will want to interpret the survey to their respective or- 
ganizations—or, in the case of the science writers as- 
sembled, they will want to interpret the 
their readers 

So, to help all of you, we have prepared a kit of 
materials which will be distributed immediately after 
this morning session adjourns. The science writers and 
others may obtain additional information in the press 


nformation tor 


room if they so desire. 

Now let us consider for a few minutes what has 
happened since the House of Delegates authorized the 
Opinion Study on Prepaid Medical Care Coverage in 
Michigan at the special session on April 27 of this year 

For a long time we have known that there had to 
be some changes made in the medical care plans and 
health insurance coverage now being offered in our 
State. Since most citizens in Michigan have some type 
of prepaid medical insurance, any changes made in poli- 
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cies and contracts would naturally affect these people 
directly 

Who, then, should decide what changes would be 
made? Should we listen to what the leaders of pres- 
sure groups had to say? Should we institute these 
changes between ourselves? Or, should we ask the 
people of Michigan who participate in these plans what 
these changes should be? 

It was felt that since the medical profession and the 
people are partners in any plan or system of medical 
care, both the doctors and the people should have an 
opportunity to state their views about what medical- 
surgical services should be offered. So, we went directly 
to the people to find out what they wanted and what 
they were willing to pay for these services 

To find this out, an extensive State-wide study was 
carried out jointly by the Michigan State Medical So- 
ciety and the Michigan Health Council. It was one of 
the biggest public opionion samplings of its type ever 
undertaken in Michigan or in the nation It was a 
survey that was urgently needed The House of Dele- 
gates felt the need because voluntary prepaid medical 
and surgical care plans have long been the target of lead- 
ers Of various pressure and special interest groups. Many 
of such groups have pressed for revisions which are 
nvariably offered as the panacea that will cure all 
real and imaginary ills of health insurance 

The Detroit Times commented on the need for sucl 


n 


1 survey in an editorial on July 14, 1957 I quote: 
It’s clear enough that strong public sentiment favors putting 
more medical care on a permanent monthly basis But how far 
should this go? here a difference between wishful thinking 
and) hard-headed preference Naturally we all would like to 
have a plan that would include everything we ever might want 
at a modest price The problem here is to find out what people 
really want, in view of the inescapable fact that whatever we get 


has to be paid for 


So, in answering a definite need for the study, the 
Michigan State Medical Society and the Michigan 
Health Council joined forces to carry it out 

The study was conducted as scientifically as possible 
to gain an accurate cross-section of opinion. We called 
in top-notch sociologists and research experts as consult- 
ants. Plans were drafted immediately after the April 


) 


27 meeting, and were reviewed and adopted on May 
5—and the survey began. 

[The Michigan Health Council co-operated in making 
the mail survey As many of you know, this organi- 
zation is a nonprofit, educational institution which has 

membership of many different associations having a 
primary interest in health A total of 55,169 persons 
n Michigan received this Michigan Health Council 
questionnaire, which was distributed on a _ county-by- 
county percentage population basis 

[The questionnaire asked people about their preference 
in medical insurance plans, what benefits they would 
like to add or eliminate and how mu h they would 
be willing to pay for any additional benefits. Informa- 
tion was obtained about the person’s age, his income, 
the size of the community where he lives, his occupa- 
tion, and his membership in organizations such as farm 
groups, labor unions or professional societies In this 
way the study would show how the city people think, 
how the rural folks think, and how people with differ- 
ent incomes feel, and how the people in_ professional 


r occupational organizations react to prepaid medical 
care coverage plans 

You might think that the 55,000 mail questionnaires 
distributed by the Michigan Health Council would be 
sufficient to develop a trend in thinking; but we didn’t 
stop there Two Michigan newspapers—the Detroit 
Sunday Times, with a circulation of 500,000 and the 
Lansing State Journal, with a circulation of 68,000 
published the questionnaires in full so that their readers 
could voice opinions as well. 

The people of Michigan did more than just check the 
boxes and write in a few words. Many of them sent 
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lengthy letters with illuminating comments on what 
they think of the present plan of medical protection 
Naturally, some of the opinions expressed were merely 
an opportunity to sound off on some of their pet peeves, 
but the great majority of the comments were well 
thought-out messages of personal experiences 

For purposes of easier identification, we lled this 
part of the study the Survey of Consumer Opinior 
Medical Insurance Protection, or the mail survey 
31 was selected as the cut-off date, after wh 
more mail questionnaires would be tabulated The 
vey went out during the first week of July so that 
ple had sufficient time return them if they 
terested The response to this survey w 
Fully 15 per cent were returned by the ct 
and returns kept pouring in even after July 
ulation of this survey w is begun August | 


A second questionnaire was mailed 


M.D.’s by the Michigan State Medical 

special Doctor Opinion Survey was more 

nature than the questionnaire sent out by 

ran Health Council It covered such tl 
administration of major ‘dical and sur 

ment plans and health in ince policies 
Michigan subscribe Oontract arrangements, I 
ods of payment Every doctor in this room 

1 member of the MSMS was sent ich a questior 
It was called the Survey of Doctor Opinion 
Medical Care lan Response to this 

was excellent 8.5 per cent 
mally, our surves ll us 


ent is considered 


Many of the d idded lengthy 


how they fel bo ligan Medi 
} | 


f these | 


recorded 
lished t t yo n his CTOSS-S 
At 


person ! f ‘Ing condu 
ut Michigan v4 h é t pinion Rese 
any of Detroit grout 1.00 people 
1 cross-sectic 

elected fron 
o include al, 
roups Although nterviews followed 


ines of the mail survey, they were much more 


ipational 


The mail questionnaires ilong with the 
erviews, answered the questions we wi 
ibout what people wanted in 
they were willing to budget for 
the doctors ex; ted from the 
ilso gathered 
mad previous in other 

same basic questions 
riled anc is n l 1 part ofl 1 
the Michigan opinion survey facts 

After the Jul 31 deadline had 


tion began rst, ill write-in answers we! 


passed 


that these answers could be_ incorporated 
other coded answers on the balanc of the « 
naire and, in turn, tabulated by the Servi Bure 
oration, using IBM machines This 
ipproximately six weeks to complete 

That, in general, was the way the survey 
lucted Beginning with the authorization n 
hired consultants to help us prepare the questions 
the various surveys were made, and finally th 
tabulated Up to this point it was conducted 
much like any other survey 

However, our study was unique in many ways 
you can see, for one thing it was operated on almost 
supersonic time schedule It is not unusual for a 
comprehensive study of this type to take a year or more 
to complete 

From the decision to launch the survey to the report 
of the results, it was completed in only four months and 
one week. 

The questionnaire was not sent to select groups; on 
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the contrary, every effort was made to get as wide a 
distribution as possible 

In a special effort to get the questionnaire into the 
hands of people who work in Michigan industry, mu- 
nicipal government, merchandising and sales organiza- 
tions, or trade organizations, personal letters were writ- 
ten to employers, with a copy of the questionnaire en- 
closed. The employers were asked to spread the word 
in their publications and request additional copies of 
the questionnaire for wide distribution among. their 
workers f 


even now, late in September. we are still recei 


[he response to this was gratifying. In fact 
ving re 
q lests for questior nal! 
The study was in another way, in that an 
extensive publicity npaign was carried out all the 
time the project wa the works Chis included radio, 

television and newspaper coverage 
Usually there littl yublicity about a survey until 
results ar In | n this case, however! we 
| , h study so that the 
people would know 10 it and would understand the 
reason for the study, and uuld respond with a maxi- 

irn of the questionnaires 
the Michi 1 Health Council and the Michigan 
Medical Society conducted a rapid, accurate, well- 
ized study on medica ire Vv an unusually 
mber of peop 1uthorized the 
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from Dr he research analyst we 
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ns of 
available to 
scratch tl 
mation obtain 
Prepaid Med 
240 pages 


close attention th documen mu rece 


l oday 
help you understand the in this part of 
pr ntation, several of the pk ind charts from 
report have been reproduced and will be projected 
on the screen 
Before we get into the highligt of the Michigan 
State Medical Society study, let’s take a look at volun- 
tary health insurance plans nation-wide 


|Slide| VOLUNTARY HEALTH INSURANCE PLANS (AMA 

1. Nationally, among the voluntary, non-profit health 
insurance plans, the most widely-accepted plan is the 
combination service-cash indemnity 

2. Sixty-eight per cent of all voluntary health in- 
surance plans are a combination service-cash indemnity 
Michigan Medical Service falls in this category. 

3. Thirty per cent of all plans nationally are cash 
ndemnity 
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t. Service, or full payment types, accounts for only 15 per cent—assumed they had diagnostic benefits other 
3 per cent of the national plans than x-ray 12 per cent assumed that the surgical 
5. Blue Shield in Michigan has a larger percentage assistant was paid by the insurance company; 36 per 
of the total population of the State enrolled than does cent figured they were covered when their doctor had 
any other plan in any other state i medical consultation with another doctor about their 
b There are no Blue Shield plans offered in Michi- Cast 4 per cent banked on the Insurance to cover 
t t 
gan other than that offered by Michigan Medical Serv- pre ind post-natal care in the doctor’s office ind 
ice [his contrasts with many other states which have finally, 32 per cent figured that outpatient diagnost 
one or more Blue Shield plans with one or more cor- X-rays were covered But none of these benefits are 
porations administering then covered by existing Blue Shield contracts 
} Doctors felt that Blue Shield coverage was not 
[Slide| ORGANIZATIONAL TYPES OF VOLUNTARY sufficiently understood by either the general pul 
HEALTH INSURANCI the subscribers iddition. thev felt that only 
This represents the o1 . onal ypes of volur ent ofr I mea protession derstooc the 
t } It ns Ince | S 5; oO ber 
ary hea uran l o1 f Decembe S ESIRED BENEFITS A 
“5h 
< Phere wert 58 ombinatior service ndemnity | When we sked about desired benefits in tl 
plans f lar sel ind spous« lan nd f ly Ww 
3. The were 28 s« | wi W full p f¢ d tl in prett wuch alike 
ment plans Every b« n all three plans wanted three n 
f. There wel 25 Cash indemnity 1 ns hospital benefits n particular Surgical led the list 
Now, with this background information in mind, Diagnost X-rays was second, and medical visits third 
let's present the | hl of the Michigan Stat Med When they were to choose what service eml S 
cal Societv’s Cc opinion study of all three plans wanted in doctor’s office i 
Shine. « é‘ , 
they re nanimous } dir } , 
¢ ? iors Sai: ces iaicas ree 1 Ve nar 1 n their Ie Each 
esired emergency first-aid The second selection was 
This shows the percer of perso 1 Mick , unor sur 1 treatme 
covered rep F ) Relativel fewer eopDle were nte havir 
4 I t ou ot ( 8 ¢ ¢ ot 1] pers medical services heir homes Less har half f 
n Michigan are covere« some f{ f health them wante home ills covered About tl 
anc I ‘ J etvice 4 
Sixty-h f of thos e subs 
s to Bl Shie s) é TYPE OF OVERAGE DESIRE t 
MINOR COST 
§ 2 ) EI ERE! 
. Next w ( he tvne of c. 
Son of tl S e: pe R t} had 1 s it rel t , t , : 
I bec Se t f er ce 68 pe r wanted both 1 . 
f the answers costs ¢ ex ; 
H en t t W I SE ) ty-tw I were ntere } 
Y r ( < 7 or cost onl r hei overa 
Dor think we 1 f 5 
of tl lies b) é EDI TIBLE 1} 
Isa. deductibl eat ibe 
. é HAT SURI ELIEVE THI NOW PA : : ae” 3 pian tavore I », hov uct 
hould be deductible? 
A TUA LY PA 
2. Forty-seven per cent—nearly half of tl} é le 
his shows wl the S | | now ’ said they favored a deductibl: plan 
tor premiums what they tually pay ind what they About 44 per cent of the unio P wante 
re willing to pa 
2. Blue Shield subscrib he 1OW pay or t \ major of the « $5.00 roul 
the Ave! t of &596 , ynth f dical-sur Ww | F cent 
coverage ) Of tli doctors. 8 per cent { orec 
) B) Ne) S t i iverag 6. On a related question out the eralization of 
] ) ) ’ 
monthly rat ot 32.8 ts, d per cent of the doctors felt that Blue 
t Che total ir ewe I t we! will should develop a minimum coverage contract 
to p r , ontk , of $6.95 for 1 n provide policy riders at additional cost for 
policy cor ning mos les t efits dditional protective VICeS 
5 Blue Shield is used as an exar le because t was 7 Now, how 1 h should be deductiblk The first 
mpossible to obtair rate e fro the . . $95 was th ho at aie ] 
ipossible o ob na \ other source £2) Wa i he ce t nearly half the people 
; 8. One-third wanted a $50 deductible pol 
1 Sitde} SUBSCRIBER ARE S OF CONTRACT 
BENEFITS | Slide] ATTITUDES TOWARD BLUE SHIELD 
| The subscriber wareness of tract benefits was l The attitude of people toward Blue Shield was 
appallins another thing we tr ed to discover in the study 
When people wert sked what they the : Public attitude was good \ majority liked Blue 
insurance contracts covered 95.8 per cent knew the Shield 
had surgical benefits 93.9 per cent knew thev were ) Blue Shield subscribers also had a favorabl itt 
covered for obstetrics 83.6 p cent correctly figured tude by a big malority 
they had diagnostic x-ray: 65 per cent thought medical } In the doctors’ opinion, they thought the publi 
visits in the hospital were included; but only 44.4 per generally was not entirely satisfied with Blue Shield 
cent less than half knew for sure that they had 5 Doctors also believed that Blue Shield subscribers 
the benefit of emergency first-aid in the doctor’s office were satisfied with the job Michigan Medical Service 
And, more seriously, only 27.8 per cent knew that nine- was doing: in fact, twice as many doctors felt that way 
teen surgical procedures, which could be done in the 6. Blue Shield subscribers’ attitude toward the cost 
doctor’s office, were covered yet the maximum con of the program was uniformly good There was no 
tract covered all these things significant difference between union members and non- 
3. Then they were asked what they thought they union members and people with incomes over and under 
had. and here is how they answered Nearly half $5,000 
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no idea whateve f lucing bias response 


G. W. Stacie, M.D Mr. Speaker, wha 
going to present is the third part of this survey 
presentation I shall summarize some of the 
that have been said and shown on the slides 

The people of Michigan have spoken, and 
thoughts, opinions and ideas on medical and surg 
care have been accurately recorded and reported 
facts are at hand Now it is our duty as doctors 
scrutinize them carefully and to draw some valid con 
clusions which will be useful to present any future medi- 
cal contracts—both those of Blue Shield and all insur- 
ance companies that offer policies containing medical 
and surgical benefits 
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Insurance companies and voluntary prepayment plans 
which offer medical service coverage need to establish 
better lines of communication between the company 
and subscriber. They must explain what benefits are 
available in policies or contracts and what these benefits 
cost, because the public generally does not know. 


The study disclosed that the public does not fully 
understand medical-surgical benefit provisions of poli- 
cles or contracts I nt of this lack of knowledge 
as pointed out seems appalling To me, 
at least, it is amazin: hat Blue Shield enjoys such 
overwhelming popularity with the public in light of 
these misunderstanding 

While 81 per cen people of Michigan have 
some sort of coverage nd while 69 per cent of these 
people have used their contracts at some time or other, 
as a rule they d 
policies unless they have used that specific benefit 


o not know about the benefits in their 


What is more, a patient who believes his contract covers 
a certain thing and who finds that it does not cannot 
be expected to continue as an ardent supporter of Blue 
Shield or any other company 
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Added to what is already confusion, we find that 
subscribers and policyholders have an exaggerated idea 
of how much they pay for their medical-surgical cover- 
age. The average estimate of monthly premiums fo 
all policies surveyed is $4.12 per month more than 
the average premium for Blue Shield contracts 

Another stumbling block to our communication with 
persons insured is the fact that medical science today 
has produced new specialties Some of the services 
from these specialties are included in benefit provisions; 
yet the specialty itself and what it means to the patient 
is not fully understood by the public 

We can conclude from our study that people want 
to add those benefits which they can see or hear such 
as ambulance service—and which has a function they 
readily understand 

This over-all question on the lack of public aware- 
ness of benefits and costs is a serious one. The available 
facts warrant more study to determine what 
be taken to illuminate and communicate this 
sage 


steps can 
vital mes- 


Now, what about the second conclusion pertaining to 
what people want as medical 


coverag We might state 
it this way 


People are generally satisfied with the coverage they 
have. However, they want more coverage but are not 
unanimous in the choice of benefits to be added. 


From the facts disé losed today. we can see something 


of what is in the public mind about the direction in 
which they are looking for expanded benefits 

One thing is sure They want what they have, along 
with some additional items too. There is little difference 
between the percentage of desire for any single benefit 


in the family, self and spouse, and single contracts 


with the exception of maternity benefits of course 
On the other hand, public opinion is pretty well 


divided on whether or not to include items which are 


not covered at present There is no overwhelming 
clamor for any particular service, although the highest 
ranking preference was for diagnosti services othe1 


than x-ray) in the hospital. 

Simply because there is no unanimity of opinion on 
this matter of added benefits does not mean hat the 
policyholders and subscribers r ntirely satisfied that 

the same as it is today 
To the contrary, the diversity of opinion means that 


their coverage should rem: 





there is a relative percentag small though it may be 

of the insured who desire almost every conceivable 
benefit 4 policy containin one or more of these 
te 


features will find acceptance with thousands of people 


We can sum it up like this The question of what 
people want is the crux of this entire study The 
answers are in the report which will be distributed 


after the meeting, but you as delegates must 
ful thought to the total findings This 


an accur: 


give care- 


study gives you 





and scientific background to aid you in 
your deliberations 

With an ik 
move along to the next conclusion—what are they 
willing to budget for medical coverage? Our conclusion 


might follow along these lines 


ea of what the people want in mind, let’s 


People will pay a reasonable increase in premium 
rates for the added benefits they prefer the most. 


In this study the people expressed a willingness to 
pay an increased premium for a policy which was 
ideallv suited to their needs Then the study went 
even further and found that, on the average, the in- 
sured were willing to pay $6.95 a month for hypotheti- 
cal policies they designed themselves This one fact 
was conclusive evidence that people will pay for some- 
thing they want, even though the $6.95 represents an 
increased rate. 
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Remember this: There is a great deal of difference 
n being willing to pay for something, and actually 
handing over the cash. It does serve to indicate, how- 
ever, that they are willing at least to pay an increased 
rate for the coverage they desire the most 

When speaking of monthly premiums, this leads us 
to our fourth conclusion 


A large number of people favor a deductible type 
policy in order to reduce monthly premium costs. 


Long experience with automobile deductible insurance 
makes this a familiar term, and there seems to be nc 
confusion in the public mind about the operation of a 


deductible feature 





There is no overwhelming cry from the public for 
the introduction of this type of policy—-yet 47 per cent 
of the people (nearly half) favor the idea The most 
preferred amount was a $25 deductible 

So, it would seem that if a deductible type contract 
were introduced there would be definite public ac 


ceptance 
Up to this point we have been reporting what the 
people of our Stat fee] about medical and_ surgical 


care programs As has been pointed out before, the 
people and the doctors are partners in these programs 
Now let’s see what the medical profession thinks 

The conclusions which follow are based on_ the 
answers that members of the Michigan State Medica 
Society gave to a doctor opinion § survey From. this 


survey we are able to draw this basic conclusion 


Doctors indicate that Blue Shield might well change 
its income limits on contracts with an accompanying 
revision in fee schedules, and that utilization commit- 
tees be formed on the county medical society level 
to oversee Blue Shield utilization. 


Relatively few doctors believed that Blue Shield’s 


medical service principal should be limited to people 


with incomes unde $5,000 In fact, they recom- 
mended that the three income limits be adopted to 
include a $7,50( Along with the new service limit, 
however, the doctors felt that a revision of the fee 


schedule should be forthcoming 

\ majority ol the doctors feel that Blue Shield’s 
schedule should be raised on a selective basis Many 
believed that both premiums and fee schedules should 
be adjusted as living costs vary 

More than three out of four of the doctors feel 
that separate contracts should be offered by Blue Shield 
In additior to current full pay poli es, to permit the 
subscriber to purchase a deductible policy or a_ co- 


} 
insurance poucy 


Significantly, the doctors felt that 3lue Shield and 
the public will benefit if utilization committees are 
formed to oversee the utilization of medical care under 
Blue Shield The most favored method for this was 
through the county medical society 

I have drawn together the most predom nant cate 
gories in the doctor opinion survey There are many 
other items that may be of interest to each one of you 
and your particular specialties, but rather than take 
your time I would refer you again to the report itself 

This presentation has covered five broad areas in 
which we have made the conclusions of the study It 
has been an analysis of the facts as brought out in our 
opinion study on prepaid medical care coverage in 
Michigan 

We do not make an attempt to prove a point; we 
merely reported the raw figures as they appeared in the 
study Let me assure you that no attempt was made 
to juggle the figures to follow a preconceived idea on 
medical insurance protection 

As we begin our deliberations about this gigantic, 
comprehensive study, let us pause for a moment and 
consider some broad principles which we follow in the 
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A. General Constderation.—The 
Medical Society 


development 


has made an 


and the operation of 
currently employed both in 


insure against or to prepay the 


numero 


ewed 


any 


Michigan 


costs 
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IS prese nted to 


adequate ly 
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administratively 
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study 
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that o 
relat 
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No th 
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elsewher 
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The conclusions resulting from that study are set forth 


and are based the 
considerations: 

l The people of 
should have health care 


ards attainable 


below upon 


Michigan 


which 


January, 1958 


meets 


are 


following 


entitled t 
the 


highest 


fundamental 


Oo and 


stand 


2. Means should be available in Michigan 
which will the financing of the of 
sary medical services and supplies to the greatest extent 


generally 
permit costs neces- 
possible and practical through prepayment 

3. To whatever the 
medi il cove red by 


shall be predic 


extent cost of a particular 
prepayment, 


table. 


service Is not such 


uncovered amount known to 


ability to 


be 


the patient in advance, and be within his 
budget for out of 

The foregoing i be a 
responsible the necessary medical services, 


the phys ! ) ligan the further 
profession a 


complished only if those 
for rer 
namely issume 
the 


ance or 


responsibility 
prepayment 
which the 
plan sub 


the struc 


ystem by 
payment 
that 
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endorse 
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lo 
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] ] } 
develo procedu 


the physiciar insurance 
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nominate d low ally, 


d) To omn 
Councilor Society, 
which shall be appointed by The Council of the Michi- 
State ] 1i tv These shall function under 
n t Medical Care Insurance 
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ittees in 


ran 
the direct Commit 


which also serve as a unit to which appeal car 


the Review 


nterpretations of 


from decisions of Committee (s 
the 


with 


such language 


herein ; ni ” required in connection the en- 
dorsement of 
6 Ame 
set forth 
Michigan 
between 
Michigan 
7. The 
Michigan 


contracts 
ndments to o1 

herein may bs 

State Medical 
meetings of the 
State Medical 

Michigan State Medical Society, sponsor of 
Medical Service, will urge Michigan Medical 
Service to make available to qualified group or 
idual protection in accordance with the principles 
herein set forth at fair and equitable rates and pledges 
its support in such an 


nterpretations of the 

made by The 
Society during 
House of 

Society 


principles 
Council of the 
the interin 
Delegates of th 


any 
indi 


endeavor 


Principles to be Embodied in Insurance Contracts 


There must be complete freedom of choice 
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MS 


physician by the patient Nothing 


MS HOUSE OI! 


In any contract 


will imply any restriction of this principle 
) 


2. All benefits will be on a 
with the principles set 
3. The 


basic 


sery 
following must b 
program: 

a) Surgical procedures wherevet 

b Medical 
to a hospital. 

c) Consultation service for surgi 
and in-hospital medical cases 
where required. 

(d) Obstetrical services for the 
in normal delivery, Cesarean 
complications of pregnancy, but not 
prenatal and postnatal care. Opt 
insurance by the carrier to cover a 
may be offered as provided in No. 4 

Anesthesia by a 
a_ hospital. 

f) Diagnostic 
vided in the 
private laboratory, in the physician’s 


services 


services when the ] 


cases 


sectior 


laboratory 
outpatient department 
g) Diagnostic and therapeutic rac 
and therapy shall be provided in tk 


natient department, or in the physi 








physician not an 


pro ivy 
procedures 


ice basis consistent 


forth in Section D 


e included in any 


performed 


patient is confined 
al cases, obstetrical 


surgical assistants 


actual procedure 
1 or abortion and 
to include routine 


onal supplementa 
ll_ obstetrical 


be ke Ww 


costs 
employe ot 


shall be pr 
olf a 
office 
iologic procedures 
hospital, the out- 


in’s office 


hospital a 


+. At the option of the carrier, additional coverage 
may be provided for other medical services and suy 
plies, such as 

A Home and office calls 

B Benefits for prescriptions filled by a_ registerec 
pharmacist 

: The furnishing of prosthetic devices 

D Physiotherapy in the outpatient departme ( 
the physician’s office 

E Other services which may be require n tl 
treatment of the patient 

5 a For any necessary serv ther than surgical 
ind obstetri subscriber shall hay 





tion n ( ] 
tc his I 
rl r t t 
not ss tk 
Du not ed 
ccore ¢ oO 
shall becor 
the carrier from the me for 
to the yhvsiciar These 
plic ible to subscr t S Oo ri I 
ilendar year how er itie 
exceed the follow 
I 
Cont Which I 
Eligibl 
A 
B 
( 
D 
I 


b) While the provisions of “A 
Michigan State 
have the 


by a rider to 


urged by the 
rier may optior to W Ve tn 
prov de 1 


contribution 


6. There shall be five contracts 
Plans A, B, C, D and E Each of tl 
apply to a specific income level and, « 
will provide service benefits Phe 


be determined by a project 
earnings of the basic wage-earr 
by family 
Plan A will provide full service | 
SC ribers whose basi 
will provide full 
whose basic income is $2,500 but 


Plan C will 


income 


income 1s less tt 


service be nents for 
provide service benefit 
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Plan B 
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less than $5,000 
s for those sub- 
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scribers whose basic income is $5,000 but less than 
$7,500. Plan D will provide service benefits for those 
subscribers whose basic income 1s $7,500 but less than 
$10,000. Plan E—The fee will be the result of agree- 
ment between the patient and his physician The Plan 


will pay the 
nity to the 
from offering a 


applicable “Dollar 
dor tor 


Allowance” as indem- 
This does not preclud the carrier 
contract which will fees 


insure ncurred 


by subscribers in this class 


Fi. a 
classification of and 
of the Plan in they are enrolled Incon 
nation shall reflect the subscriber’s current rate of pay 


insurance carrier shall be responsible for 


subscribers appropriate design: 


which 








projected on an annual basis This desi 1 shall 
be reviewed annually and changed as ind by the 
review 
D. Basts of Service Benefit 1. The Michigan State 
Medical Society will develop a “Relative Value Scal 
which will assign to the individual surgical, obstetrical 
and other medical services a value in units proportional 
to the relative value of that servic The Society will 
determine the applicable value of one unit for each 
class of benefit. By multiplying the number of units 
assigned to a procedure by the value of one unit. the 
“Dollar Allowance for that procedure is obt 
\ Th Michigan State Medical Sox will 
stablish unit values for medical, surgical and « ‘ il 
dures and anesthesia for ¢ ich of tl P) 
: fe 
th t ] S 
R Value 
S« vy th ( | 
| I r t« 
( rer iere it) T Me t tr 
Dx Allow t pa bl t t Ser 
I ( i Subs I r PI 
E, howe r @ 1 be responsible for nv part of fees te 
whictl ! ex of he ypl Dollar 
Allowar 
* * * 
Tt Oo ( 1 i I t ‘ I he 
Reference Cor on Me S | 
Ins 
The annu eport of The Council rinted in tk 
Handbook for Delegates, beginning o e 51 
The Council wishes to present the follow ) 
ental report as of September 22, 1957 
Me —On September 1 95 
I of tl Mict State Me 1 So totaled 
8) This I favorably with he otal of 
t 5 it the same e las eal 


FINANCIAI REPORT FOR PERIOD ENDING 


AUGUST 31. 1957 








Balance 
On Hand Income t Expe t on Hand 
1/1/5 Q/1/5 Q/] 9/1/5 
Cre I § ) f $162.765 $109 1 ) Si4 5 
An Se 1 +6 601.69 l 9 
Mict i ica 
In ite 13.650. ] 93.5 4 v2 
THe Jour 6,518.5 64 $48.32 
I ri Educ « ‘1 4,049.4 61.71 174 
Public Service f f 19.0 ) 17.169.09 ) 
Professiona 
Relatior 1 17.50 1.1 ) 9 ] 
I c Educ 
} 4) 1b 7, 4 f 
Feve 
675.5¢ 11 4.51 191.11 11,.958.9€ 
614.34 3,614.34 
I 14,124.94 11,13 ) ) l 182.5¢€ 
7 172.9 172.50 
| OTALS $304,994.93 $432,691.56 $289, 260.0 $448 4.26.42 
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j Michigan Medical Service An up-to-date report 
on this corporation, including the finances, will be pre 
sented to you at the meeting of Michigan Medical Serv 
ice membership tomorrow, September 24, at 2 p.m. in 
this Ballroom of the Pantlind Hotel All MSMS dele- 
gates are members of Michigan Medical Service Corps 
ration and are expected to attend this important anm 
meeting (which will be preceded by a 12:30 pu. 
ception and a 1 p.m. luncheon, with the compliments 
ot Mich van Medical Service In the Kent St ite Room 
of this hotel See page 13 Handbook for ep 
on Michigan Medical Service 

t+. Michigan’s Foremost Family Physician of 1 

Selection of one of our Michigan general pract 

as nominee for the AMA Gold Medal Awar 

lege of the MSMS House of Delegates 
to established procedure, the field of nomines 
irrowed by The Council to three, from 
Delegates elects on Th three 
J. O'Brien, M.D., Lapeer; Johr 
Grand Rapids il Van Riper 
hampuior 
5. MSMS Hea 
The report to 
Provident 


Chatt inooga, 


term disabuilit ( he ompa! 
imounts hes vholders 
nt has been $346.: 
| each 
$1.95 
of those who ar 
tf In tat ns 
1956, all doctors ned ) e lice 1 
c n Michigan tr last MSMS Annual 


ently were sent pecl. ny i ons to itte 


we! 


ven I ip of almost 1 
nonmembers as well as members wer I 
the thought that th Annual Session would 
to nonmeml I y \ 
ition with MSMS, recognized 
progressive State 1 aI1Ccé soc 
Beaumont mortal The 
innounce that an agreement between 
State Medical Society and the Mackir 
Park Commission, | ng ownership 
Memorial fi hing personal proper 
of the Michigan State Medical Socie 
on July 13, 1957 
This meeting nind well for 
the Memorial iS < int endeavor of th 
interested groups \ 1g State Medical 
ciety, the Mackinac Park Commission, 
the Michigan Historical Commission—to make 
mont shrine the most interesting and 
torical museum on Mackinac Island 
Beaumont Memorial Foundation Following 
proval of last year’s House of Delegates, The 
requested the Beaumont Memorial Committee and Lega 
Counsel Lester P. Dodd to proceed with the incorpora 
tion of the Beaumont Memorial Foundation, a_non- 
profit corporation in the State of Michigan This has 
been substantially accomplished, and soon every MSMS 
member will be formally invited to participate in tl 


vers some of the mat values oO 
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Foundation, created to further the purposes and con- 
tinuing needs of the Beaumont Memorial Thus, every 
Michigan physician will know that he is not only eligible 
to join the Beaumont Memorial Foundation at an an- 
nual membership fee. but that it is his privilege to con- 
tinue the upkeep of this historical gem which belongs 
to all members of the medical profession and should be 
the financial responsibility of all 
Our congratulations are extended to Alfred H. Whit- 
taker. M.D.. of Detroit, who recently was appointed as 
a member of the kina¢ ind State Park Commis- 
sion by Governor Willian t rst M.D. to be placed 
on this important I yn 
8 Af isuran »r MSMS member Dur- 
the past year individual members expressed interest 
the MSMS sponsoring a program of group life in- 
surance, und out our group health and accident 
progran : July, 1957, The Council authorized a sur- 
1 ascertain if this serv- 
results of the survey 
is follows: 2,861 $5 
voted in the survey; 1,828 


Ing 


ng expressed a favorable 
voted “No 
the survey for MSMS 
irious plans and _ be- 
nsidering legal require- 
MSMS membership 


fits for the largest 


may 
actuary feels 
premium t 


attrac 


gree 
[The actuary 


ed becaus of 


to MSMS 


George W 


Natio1 i ter yn I< d I > results ot 
tudy by the med ._ the public and the 


the large num- 


ber of disting 1 guests ly on hand for the 


presentation of tl result Many state and national 
organizations ted é nclude important 
personages f insuran¢ I 1ealth insurance 
advisory groups, tate medical eties and Blue 
Shield plans n additior 1 nd writers from 
the great 1 professional 
societies are planning port on the st l , aS are SCl- 
ence writers ational audiences of 
readers 

The medical profession of America is waiting for the 
important decisions that this House of Delegates will 
make. based on the conclusions of this Opinion Study. 

10. Additior | Reports of Committees of The 


uncil Since uly the following annual reports of 
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Council committees have been submitted and are pre- 
sented herewith for your consideration 


+ * an 


By common consent the following reports were read 
by title: 

A. Liaison Committee with Michigan Medical Ser 
ice.—There were no matters referred to this Committee 
requiring its consideration during the past year 

B. Joint Committee with State Bar of Michigan.— 
Your Committee met on several occasions and after 
detailed discussion as to what should be included in 
an interprofessional code, and after reviewing sample 
codes which have been developed in other areas in 
the United States. it was decided to change the name 
to an “Interprofessional Statement of Principles,” and 
that the results of the Committee’s deliberations be re- 
duced to suitable form by a subcommittee composed of 
Mr. LeRoy Vandervere and Dr. F. B. McMillan 

This final draft of the ‘Statement’ has been ap- 
proved by the Committee and by The Council after 
being edited by the Public Relations Counsel and the 
Legal Counsel 

[The Committee recommended that this “Statement of 
Principles” be printed and distributed to all members 
after its final acceptance by The Council of the Michi- 
gan State Medical Society and the Commission of the 
State Bar of Michigan 

C. Liaison Committee with Michigan State Board 
Registration in Medicine Your Committee held one 
meeting on February 21, 1957, at which E. C. Swan- 
son, M.D., Vassar, Secretary of the Michigan State 
Board of Registration in Medicir 


representatives of the Deans of the 


was present; also, 





t ] ] ] 
wo medical schools 








in Michigan Subjects under discussion were: a 
Screening of abilities of foreign graduates seeking tem- 
porary licenses to practice b) recommended changes 
in the administrative rules and regulations of the Board 


Section I-B—‘‘Preliminary Education Standards’’) ; (« 


National Board examinations ad Medical student’s 
itrance procedure 
D. Special Advisory Committee n WCMS Head- 
quarters Filn An attempt is being made to record on 


film the story of the transition of Wayne County Med- 
ical Society headquarters from the David Whitney Houses 
to the new Society Building on the campus of Wayne 
State University Medical School 

The 16 mm sour will show 


ind color motion pi 








the construction process of the new bul along with 
the background facts of how the project came nto 
being 

The film has been outlined in content and the camera 
work begur It will be completed in time for its in 
tial showing at the dedication ceremonies of this new 


headquarters 

E. Committee on Uniform Fee Schedule for Govern- 
mental Agencte [he activities of this Committee have 
been confined to some correspondence between the mem- 
bers and the Chairman and between the Chairman and 
the State Secretary and between the Chairman and the 
Supervisor of Medical Services of th Office of Voca- 
tional Rehabilitation 


The intended project of the Committee—a_ revised 
fee schedule for governmental agencies—has been held 
in abeyance because this work is to be implemented 


by a new standing advisory committee of the State 
Society 

G. Healing Arts Study Committee This Commit- 
tee was charged with a grave responsibility Stripped 
of formal verbiage, the task confronting it was to point 
the way toward a fair solution of the “osteopathic prob- 
lem 

The Committee accepted its assignment knowing full 
well that NO solution which it might recommend would 
be likely to meet with hearty accord and unanimous 
approval. On the other hand, the Committee recog- 
nized the necessity for some constructive action It 
did not believe that this type of problem could be 
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solved, to the advantage of the people of Michigan or 
the medical profession, by pretending it did not exist 

The Committee was equally in accord that it should 
recommend no course of action which would compro 
mise the high medical standards which presently pro 
tect the patients of the medical profession 

With these two boundary lines the Committee set 
to work Conversations were entered into seeking the 
advice of MSMS members Informal meetings were 
held with key representatives of the osteopaths. Public 


opinion was probed [The Committee deliberated and 
came to the following conclusions, and, with them, cer 
tain recommendations 


The Committee concluded that 

1 The doctors of osteopathy in Michigan are firmly 
entrenched among the people of Michigan as pract 
tioners of a healing art 

2. That doctors of osteopathy are known and re 
ognized, by the medical profession of Michi 
be rendering many of the same types of medi 





ce that are doctors of medicine 
} That several osteopathic hospitals ind 
“open” hospitals n this State are deriving their sup 


port from public funds and public contributions 

} That in some localities doctors of osteopathy and 
doctors of medicine are working in the same hospital 
without compromising the standards of medical prac- 
tie in those areas nor jeopardizing the care of the 
patients 


) That docto osteopathy are not presently as 
well trained clinically as are doctors of medicine 


Pp 


6. That remaining in Michigan are many older d 
tors of osteopathy who continue to follow the cultist 


practices advocated by e founder of osteopathy 





In view of these conclusions, the Committee sought 
the opinion of The Council in July, 1957 It has sub- 





sequently met and offers the recommendations 

follow The Committee makes no clair tha 
recommendations, if approved by The Council and th 
MSMS House of Delegates, will solve the problen 
It does believe that the Sé poli Ss. if icc ted, can i! 
sult ultimately in better care for the people and bet 
ter relationships between these professions without loss 


to medicine 





Recommendation hat th Michigar State 
Medical Society approve the medical schools of tk 
University of Michigan and Wayne State Universit 


riving courses to osteopaths 

2. That the Michigan State Medical Society del 
gates to the nerican Medical Association House of 
Delegates be i icted to submit a resolution to th 
AMA Hous ot Delegates it that body Ss next sessior 
requesting the referral of the problem of MD-DO 1 





, , 
lationship to th individual constituent state medical 
societies for action by their individual houses of dele 


gates, and that actions subsequently taken on this ques 
tion by these houses be considered ethical in relatio 
to the AMA Principles of Ethics 
} That the Michigan State Medical Society approve 
consultation between MD’s and DO’s if and when ap 
proved by the American Medical Association 
} That the Mich gan State Medical Society agree 
to having its Legislative Committee meet annually with 
the like Committee of the Michigan Association of 
Osteopath *hysicians to attempt to iron out any leg- 
slative problems 
The Committee noted with interest the MSMS policy 
and relationship to other healing arts professions, that 
is, chiropodists, optometrists, physical therapists, and so 
on It did not choose to comment on these on the basis 
that the situation seems generally well in hand 
Respectfully submitted 
ArcH Watts, M.D., Chairman 
B. M. Harris, M.D 
F. E. Lupwic, M.D 
G. W. SLacLe, M.D 
H. B. Zemmer, M.D 


TMSMS 
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H. Committee on Mediation, Ethics and Grieva ‘ Amend Chapter 10 « 
Your Committee followed the instructions of the 1956 At the end of Section 
House of Delegates and sent to all component county f) Committee on Mediation 
medical societies copies of the proposed amendments to Following Sec. 6, add the following new Section 
Chapter 6 and the suggested additions to Chapter 7 Sec. / The Committee on Mediation shall be com- 
of the Michigan State Medical Society Bylaws prised of not more than seven members appointed by 
Iwo county societies, other than those which approved the President with the advice of The Council, for terms 
the draft in toto, offered some changes which were duly so fixed that no more than three of them expire during 
considered by our Committee the same year It shall be the function of the Com- 
The revised proposed amendments to the MSMS BIl- mittee a to receive, hear, examine, inves ate and 
laws, therefore, are presented to the 1957 House of consider written complaints affecting substantial seg- 
Delegates for its consideration, which we hope will be ments of the public arising from the relationship of the 
favorable medical profession with sucl rmer of the public 
of this State b) to reconcile differences between the 


SUGGESTED ADDITIONS TO BYLAWS RELATIVE profession and affected segments of the public by 
TO GRIEVANCE COMPLAINTS FROM 


of | n and explanation; and (c) to pro- 


appropriate procedures tor 


THE PUBLIC pega avrngeti casulet 


s of component county 


Chapter 7 Re Grievances of Nonmembers 
Mediation Committees 


I ES 3 Ws UGGESTED 
Note Re-number subsequent Chapters MISCELLANEO CHANGES IN BYLA SUGGES 


Sec 1—Pollte One of the responsibilit 


Delete from apte Sections 6 and 
Society and of its component county societies is 


( mment } T itters prov ded In these two Sec- 


friendly and harmonious r lations between the mr tions are il 1e proposed new Chapter 6 and more ap- 

profession and the public To implement such policy EASES Ny Cor glint gaa pres 

there shall be established within each component cou propriately ai wiih, sppeneg madidconiics 

ty society a standing committ designated Delete from Chap » Section 1 and substitute there- 

Mediation Committe: The Councilors of the respecti for th followir ; 

districts of the MSMS within which such a component Sec. | Admission to membership of any component 

county society 1s situated shall be eligible to members} county society is not a matter of right but one otf priv- 

be accorded or withheld in the sole discretion 

Sec. 2—Purpose The purposes of ich mr ot such society ver ymponent county society may 

shall be: determine the mannet les x its members and shall 


(a) To afford the public a he sole judg f th lifications of applicants 
(Z » afford i€ ibli I niorm: near I mak - . 4 


yn such committees lege, to 


a ee a en ? 1 h pl nt os sounds as though 
ilies : the county societies are directed by the MSMS to admit 


every “reputable pract er of medicine.” Obviously 


from a physician-patient relationship 
b) To resolve misunderstandings between 
r ie > een 1 t I eu 
ee: agen SNES: ER CPN: CONN} this contradicts or limits the arlier language, _which 
% gives the county committee the right to set their own 
qualifications for membership, and to refuse to admit 
practitioners who for any reason are not acceptable to 
a society Particularly from a legal standpoint, a ques- 
els of professional deportment tion may ara cove an ¢ “ager —. pg om 
2 > C F > » . — oe ae a component county socie or refusing Oa lim. 
Sec. 3—Duties and Powers It shall be the duty Such a case is in prospe ven now. The applicant 
may cite to the court the present Section 1, which makes 
‘very “reputable practitioner of medicine” eligible to 


( To reconcile differences between physiciar 
patient by means of persuasion and explanation 

d) To assist the Ethics Committee of its cor 
county society in maintaining among members hig 


uthority of such Committee to 
a) Receive, hear, examine, investigate and 
complaints from members of the public arising 


. membership The proposed new Section may 


physician-patient relationship 3 : 
: the situation without doing violence to the prin- 


b Adopt rules governing the performance 
ot local autonomy 


function; provided such rules are not inconsiste1 


the applicable provisions of these Bylaws Delete trom ( hapter 10, Sec. 5, the last sentence 
c) Invite response and co-operation from any mem Comment The investigation of ethical misconduct 
her of its component county society involved in h has long been a function of local ethics committee. The 
complaint The inexcusable failure of a member t State Committee on Ethics has been made essentially 
respond to and co-operate with the Committee shall be an appeal board 
deemed misconduct, for which discipline may be exacted . 
n the manner provided in chapter 6 of these Bylaws Proposed 
d) Initiate disciplinary measures in the manner pro- Chapter 6—Conduct and Discipline of Members 
ded in Chapter 6 of these Bylaws whenever the Com- 
mittee has reasonable ground to believe that a member Sec. 1—Standard f Conduct It is the duty of 
has been guilty of any conduct for which discipline is every member of this Society and each of its component 
provided in these Bylaws county societies to conduct himself both professionally 
e) Carry out to the best of its ability the declared and personally in conformity with the high standards 
purposes of such Committee within the means hereby imposed on doctors of medicine as a condition of con- 
specified and limited tinued membership therein Such standards include, 
Sec. 4—Limitation of Powers As between the com- but are not limited to, the Principles of Medical Ethics 
plainant and a member of the component county so- which have been and may be from time to time here- 
ciety, the powers of the Committee shall be limited to after adopted by the American Medical Association and 
efforts promoting understanding or agreement between as interpreted by the Judicial Council thereof 
the parties by means of conciliation The Committee Comment.—Compare with Constitution, Article III, 
shall not act as a trial body for the purpose of ren- Section 6 [his constitutional provision applies to the 
dering decisions or awards as a substitute for the judg- society rather than to the individual member. Com- 
ment of a court or any other similar purpose. The pare with Bylaws, Chapter 2, Section 6. The proposed 
Committee shall have no power to effect discipline or Section does not materially alter this present Bylaw 
encroach on the function of the Ethics Committee of provision However, the standards of conduct are 


its component county society, broadened beyond those prescribed in the Principles of 
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Medical Ethics, and the provislor 1S placed In a more 
logical position 
Sec 2 Ground for Discipline The conduct of a 
member of this or any of its component county so- 
cleties which is co! tral to the standards prescribed 
in this Chapter shall be ground for discipline, whether 
or not the act or omission occurre« the course of 
a physician-patient relationship Without limitation of 
th foregoing, any ot the followir shall ilso b 
ground for discipline 
i I professional and dishonest conduc is defined 
by Act of Michigan Publ Acts of 1899, as 
imended 
I Conviction of a felony nder the laws of 
state or of the United States of America 
Revoc tion or suspens I ol lice s to pl 
mec ne 
Violation or dis ird ofl I onstitutio 
laws, principles, rules, regulations « orders of this 
society or of the member’s component county society, 
or of the American Medical Associatio 
e) Defaming or otherwise justly reflecting or 
integrity character or rofessional perforr nce ot i 
fellow member 
f Any conduct which is preju il to or tends 
to expose the medical profession or this society or a 
component county society to conter or reproach, Yr 
which is in anywise contrary to ethics onestv or good 
morals 
Commen Present Bylaws specifically name but one 
ground for discipline revocati of li ise to practice 
medicine See Chapter 6, Section 12 By implica- 
tion only is olation of the Principles of Medical 
Ethics made ground for disciplir The present Bylaws 
do not specifically so state See Chapte1 Section 
tio 1dds sé spe nk re 5 
dens the ge 1 grounds 
F reterr ( subsection 
above lists the following as constitutir yrofessior 
ind dishonest condi 
The procurin: ( or abett n procut 
1 criminal abortion 
‘(b) The obtaining of any fee on the assurance th 
in incurable disease can be permanently cured 
( The willfully betra 1 professional secret 
d All advertising of medical business in whict 
grossly improbable statements are made or where sp 
cific mention is made in such advertisement of venereal 
disease or diseases of tl enit nary organs 
€ Having professional connectio with, or lendin 
one’s name to an illegal practitioner of medicine o1 
having professional connection with any persons or any 
firm or corporation who ady 
visions of this sectior ol 
been convicted na court ¢ 
der the provisions of this sectio 
“(ft All advertisir of any e or kind, of r 
medicine, or of ar means for I ilatio or - 
establishment of the menses 
g All advertising of any n r of an obscene r 
offensive nature derogatory to go morals or co 
trary to Sections 34 to 56 nclus ae t No 8 
of the Public Acts of 19531, be sectic 750.34 
750.36 inclusive. of the Compiled Laws of 1948 
h) Employing or being employed | ny capper, 
solicitor or drummer for the ose of securing pa- 
tients: or subsidizing any hotel or boardinghouse witl 
a like purpose, or pay sald offe to any persor 
money or any other thing of value with a like purpose, 
or advertising to do so ir for whatsoever; or th 
division of fees in a consultation or a reference of 
a patient to a specialist, when no actual professional 
service is rendered by the physician referring the case, 
without the knowledge of the patient or the persor 


concerned in the payment thereof 
Being of offenses 
habitual intemper o! 


volving 
b 


i) guilty 


tude, 


moral turp 


ince, ing habitually ad 
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dicted to the use of morph ne, opium, cocaine oO! th 
drugs having a similar effect; or of prescribing o1 \ 
away any substance or compound containi lcol 
or drug for other than legal and legitimate theray 
purposes 
vk Jel Ity of 1 representations 
of ability to cure or elieve huma Ime 4 
methods 
Sec } Di pline Definittor nd Purpose Dis 
cipline as use¢ his chapter shall includ p 
uspension ad Xx ilsic Any such d ) ¢ 
punishment fo wl oO bi s ntended_ solel 
1 measure net ) uintain tk ( teg! 
purposes and higt les of this societ 1 of 
mmponent < t 
Commer This se n is new It mit ) 
to three specifi pes he purp f « 
emphasized to | e. Such ex tio 
De useful in court shoul S¢ )] ne be I | 
being punitiy t 
Sec 4 {ut/ D pline a of DO I ce 
y society ma I ur ol s f I 
f the groun ( é ! set f 
hapter provides at ri of this ( 
ind of a ompo t county socie whe 
11S¢ ylinary iction s re ose I taker st il] be 
orded the benef of ft ro ire tl hapt 
yrescribed, any p sions of the const tie or | 
laws of any component county society to the cor 
notwithstand The expulsi or suspensi of 
member from a component county society shall be 
ect, however, to the right of ippe il te ! Ww 
The Council of the Michigan State Med So 
ind the Judi il Cou of the American M il 
ociation as here ter provided Any ompon 
ounty societ which has more tha 150 r ¢ 
bers may Vy ippropriate provisions cor ed t 
onstitution or bylaws delegate its 1 powe 
to discipline any of its members to oO 
of such societ n which ent al e f tic 
luties and owers ol om en ( t 
set forth this ipte shi e exe S | 
ed out by such wer! bo in like 1 , 
on the same cone ons as prescribed for a component 
county societ Unless otherwise specifically provi 
by the constitut or yylaws of such component 
ety, any order of expulsion or suspension made 
such overnir board shall be subj ct to the ipproyv 
of the component society in the same manner as n 
be provided for the ipproval of ar other report o 
such governing board 
Comment The first part of this section is a rewt 
present Chapte 6, Section 1 However, it lim 
ippeals to orde of expulsion or suspension 





be 


longer 





reprimands wou no appealabl 
s given to the councils of larger societies to expel 
suspend This 5 not specifically prov ded n 
present bylaws Under this propose d section, the order 
o discipline mac by a council of a society is 
subject to appeal as the present bylaws (see Chap 
ter 6. Section lif last sentence Th council acti 
is to be merely subject to approval by the society 
the same manner as any report of the council 

Se 5. Ethics Committee Every component county 
society shall have a standing committee designated 
Ethics Committee, charged with duties and powers 
erning the maintenance of standards of conduct 
discipline of members, including the duties and powers 
specifically set forth in this chapter Whenever 
matter of alleged misconduct is referred to an 
Committee. such Committee shall have the right 
conduct investigations and hearings thereon, both 
formal and formal, and to make findings of fact 
recommendations for discipline It may be assisted 


legal counsel for its component county society 


( This new. It 
county to committee, 


requires 
and 


omment section 18 


society nave in ethics 


]MSMS 





Thus, 
Authority 


con 


Ethics 


every 
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sé ribes its duties and powers spec ihc ally Also men- 
tioned is the right to have legal counsel to assist or 
represent the ethics committee. 

Sec 6 Request for Investigation 
measures shall be initiated by a request an 


Disciplinary 


member or committee of the society for the investi- 
vation of misconduct alleged to have been committed 
by a member of any component county society 1 
such requests shall be in writing, signed by one or n 
active members of the same component county soc! 
filed in duplicate with the component county soci 
and, as soon as may be, shall be referred to the 
committee of such society Each request shall 

tain a brief statement of the details of each act 
alleged misconduct and the approximate time and 
thereof Before any such request and statement 

be considered by any such ethics committee, a 
thereof shall be mailed to the respondent at his last 
known address by registered or certified mail. It shall 
be the duty of the respondent, within fifteen days after 
the receipt of such copy, to make a full and fai 
closure in writing of all material facts and circum- 
stances pertaining to his conduct in relation to the mat- 
ters set forth in such statement. Such written disclos- 
ure shall be mailed to the secretary of the component 
county society by registered or certified mail The 
deliberate failure to make such disclosure or any know- 


ing miusrepresentation oF concealment of any such facts 


f 


or circumstances by the respondent shall be ground for 
discipline 


Sec. 7. Investigations—Reprimand—Dismissal The 
ethics committee shall make an informal investigation 
of the matters set forth in any such request and state- 
ment. On the conclusion of such investigation, the re- 
sults thereof shall be informally considered by the com- 
mittee at a meeting thereof. It shall be the duty of 
the respondent to attend such meeting on request, and 
to answer fully and fairly all questions pertaining to 
his conduct that may be put to him by any member 
of the committee. If the ethics committee decides that 
there are no grounds for discipline, the committee may 
authorize the dismissal of the matter If, in the judg 
ment of the committee, the material facts disclosed by 
the investigation are true and are sufficient to war- 
rant only a reprimand, the ethics committee may forth- 
with administer such reprimand without a formal com- 
plaint, unless a formal hearing is demanded by th 
respondent. It shall be the duty of the ethics commit- 
tee to report such dismissal or reprimand in writing to 
the component county society, together with the rea 
sons thereof 

Comment Proposed Sections 6 and 
They provide that disciplinary measures | 
by a request for investigation, rather than by 
complaint, as is now provided in Chapter 6, Section 5 
[hey lay the foundation for summary discipline in many 
types of cases, which, under present procedures, a1 
seldom attempted. They provide for informal actior 
in cases of minor violations Thus, perhaps most mat 
ters may be quickly and effectively disposed of without 
cumbersome and lengthy formal procedures. These s 
tions are intended to exact discipline much more ex 
peditiously and simply in the great majority of cases 
Their only counterpart is to be found in _ present 
Chapter 6, Section 2 

Sec. 8 Formal Complaint and Notice of Hearing 
If the ethics committee finds there is reasonable cause 
to believe that the respondent is guilty of misconduct 
warranting suspension or expulsion from membership, ot 
if the respondent demands a formal hearing, a formal 
complaint setting forth the facts of the alleged mis- 
conduct shall be prepared by the ethics committee and 
subscribed by the chairman or vice chairman thereof 
A copy of such complaint shall be filed with the com- 
ponent county society. Thereupon, it shall be the duty 
of the ethics committee or its chairman to fix the time 
and place for a formal hearing thereon. A _ written 
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notice of such he: together with copy of the for- 
mal complaint, é r€ served on the responde nt by 
egistered or certified mail not less than thirty days 
before the date of such hearing The notice of hearing 
may be signed on behaif of the committee by its 
chairman or any member thereof The giving of such 
notice shall be conclusive evidence of the finding of rea- 
sonable cause to believe that the respondent is guilty 
of the alleged misconduct 

Comment.—Compare with present Chapter 6, Sec- 
Please note that under the proposed sec- 


> and 4 
tion the matter has already been screened by the ethics 
committee Thus, there will doubtless be many fewer 


tions 


cases to be formally heard This proposed section also 
supplies a provision as to who shall fix the time and 
place hearing. There is no provision for this in 


the present bylaws 


Sec. 9 Answer and Formal Hearing It shall be 
the duty of the respondent to file an answer to the 
formal complaint Such answer shall be in writing, 
signed by the respondent, and filed with the ethics com- 
mittee within fifteen days after service of the copy of 
formal complaint The answer shall admit or deny 
ach material allegation contained in the complaint, 
and shall set forth any special defenses which the re- 
spondent claims to have. If the answer is not filed 
within the time hereby limited, the complaint may be 
taken as confessed It shall be the duty of the re- 
spondent to appear before the ethics committee in per- 
son at the time and place specified in such notice, and 
may be repres¢ nted by counsel At such formal hear- 
ing, it shall be the duty of the respondent to answer 
fully and fairly all questions pertaining to his conduct 
which may be put to him by any member of the 
committee or by counsel for the component county so- 
ciety Formal hearings shall be conducted fairly. but 
not necessarily in accordance with all rules governing 
court trials. A stenographic record shall be made of the 
proceedings at such hearing 

Comment.—Compare with present Chapter 6, Sections 
5 and 7. The proposed section amplifies and clarifies 
present provisions for answer and hearing 

Sec. 10. Findings and Report. If upon formal hear- 
ng the ethics committee finds that the charges of mis- 
conduct are not established by a preponderance of the 
evidence, the committee shall dismiss the complaint 
ind shall so report to the component county society If 
the committee finds that the charges of misconduct 
or any of them are established by a_ preponderance 
of evidence and are such as to warrant discipline by 
way of a reprimand, the committee shall administe1 
such reprimand, and all make a written report there- 
of, together with its find " to the component 
county society. If the 1 e finds that the charges 
of misconduct or any of them are established by a 
preponderance of evidence and are such as to warrant 
suspension or expulsion from membership by action of 
the component county society, the committee shall make 
a written report of the proceedings had before the 
committee, and shall include in such report a certified 
transcript of the evidence, including copies of all docu- 
ments taken in proof, a summary statement of all pre- 
vious misconducts for which the respondent has been 
disciplined, and the committee’s findings of fact and 
recommendations for discipline. Every such report shall 
be signed by not fewer than a majority of the members 
of the ethics committee, and shall be filed with the 
component county society 


Comment.—Compare with present Chapter 6, Sec- 
tion 6. Please note that under new procedure if dis- 
cipline by reprimand only is found warranted, the re- 
port to the society is greatly simplified. No transcript 
of testimony is required Under such circumstances, 
the proposed procedure is less cumbersome and _ less 
expensive. In cases where reprimand is recommended, 
the society as such is called on to do nothing more 
than to accept the report of the ethics committee. In 
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the more serious cases, calling for suspension or expul- 
sion, the new procedure follows substantially that now 
provided. There is a minor change in that if the 
respondent wishes a copy of the stenographic transcript, 
he would have to order and pay for his own. 


Sec. 11. Action by Society. Following the filing of 
any such report of an ethics committee recommending 
suspension o1 expulsion, the component county society 
shall, at a regular meeting thereof, or at a_ special 
meeting called for such purpose, consider and act upon 
the report and recommendation of the ethics commit 
tee Suspension or expulsion from membership shall 
require the affirmative vote of not less than two-thirds 
of members present at any such meeting and entitled 
to vote thereat, but not including the respondent, who 
shall have no right to vote on the question If any 
measure for discipline is adopted by a component county 
society, an appropriate order in accordance therewith 
shall be signed by the president and secretary of such 
society and a copy thereof served on the respondent 
and on the Michigan State Medical Society 

Compare with present Chapter 6, Sec 
tions 8 and 9. The two-thirds vote to suspend or expel 
remains the same However, the order of discipline 
would not require the inclusion of findings of fact 
conclusions and reasons as provided by present Section 


Comment 


8. The findings and conclusions of the ethics com- 
mittee would stand in their pla although the society 
may reach other findir gs and conclusions This should 
result in considerable simplification 
Sec. 12 Action on Report Additional Testimon 

Whenever an ethics committe files a report with its 
component county society recommending Suspension Ol 
expulsion as herein provided, the respondent shall be 
served with a copy of the committee’s findings of fact 
and recommendations so filed, not less than twenty days 
before the meeting of the component county society at 
which such recommendations are to be considered and 
acted on, together with a notice of the time and place 
of such meeting [he respondent may thereupon file 
with the societv, not less than ten days before such 
meeting, reasons in writing why the recommendations 
of the ethics committee should not be adopted The 
respondent may also at such meeting appear in person 
and offer any further reasons why he should not be 
suspended or expelled from membership; provided, how- 
ever, that at such meeting no testimony as to any 
matter of misconduct shall be taken If it is decided 
at such meeting that the interests of justice require 
additional testimony to be taken, the matter shall be 
re-referred to the ethics committee for such purpose 
In such event the ethics committee shall cause such 
additional testimony to be taken promptly, and_ shall 
make a supplemental report thereon, including findings 
of fact and recommendations based thereon, and shall 
file the same, together with a certified transcript of 
such additional testimony with the component county 
society. A copy of the findings of fact and recommenda- 
tions contained in the supplemental report shall be 
served on the respondent as required in the case of an 
original report, and thereafter the same procedures shall 
be followed, as in this section, provided in relation to 
an original report. 


Comment.—This is a new provision. It permits a 
matter to be remanded to the ethics committee for 
further proof, and avoids a further lengthy hearing 
before the entire society. 
fication. 

Sec 13. Finality and Effectivene § of Order. No 
order of suspension or expulsion from membership shall 
be final or effective until the respondent shall have 
been given the opportunity to exhaust his remedy of 
appeal and review in accordance with the provisions 
of this chapter. 

Comment.—This section is new and intended for the 
protection of the respondent It has been pretty well 


rhis is also a marked simpli- 
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agreed that he should not stand suspended or expelled 
while he is taking an appeal. 

Sec. 14. Appeal Procedure. Any member deeming 
himself aggrieved by an order of suspension or expul- 
sion may appeal to The Council of the Michigan State 
Medical Society Notice of such appeal shall be in 
writing, signed by the appellant and shall set forth 
specific reasons for his appeal. The notice shall be 
served on The Council of the Michigan State Medical 
Society and on the appellant’s component county society 
by registered or certified mail, addressed to the respec- 
tive secretaries thereof Unless notice of appeal is so 
served within fifteen days following the service on the 
member of a copy of the order of the suspension ot 
expulsion as hereinabove provided, such member’s right 
ol ippeal and review shall be conclusively treated 
as having been waived, and the order of suspension o 
expulsion shall thereupon become final and_ effective 


Qn receiving not of appeal, the component count 
} 
I 


society shall forward to 1e Council of the Michiga 


State Medical Society the complete record of the mat 
ter, including copies of the order appealed from, all 
reports of the ethics committee, formal complaint 
answer, transcript of testimony, exhibits and all other 
pertinent writings and data on which the order of 
suspension OI! expulsion was based The Council shall 
thereupon transmit such record, together with notice 
of appeal, to the Committee on Ethics of Michigan 
State Medical Society for consideration \ and reé 
port thereon. The Committee on Ethics shall promptly 
study and review such record on appeal and may 
request the component county society or the appellant 
to furnish such further information in writing as_ the 
Committee deems necessary for the proper and full 
review of the matter. Written arguments may be filed 
with the Committee on Ethics by the component county 
society and the appellant within thirty days following 
1otICE ol appe il I pon conclusion of its study and 
revl of the record, the Committee on Ethics shall 
mak a report in writing to The Council of the 
Michigan State Medical Society, and shall include in 
such report all its findings concerning the record and 
the merits of th appeal, and its recommendations in 
relation thereto The Council shall after the filing of 
such report review the record on appeal written argu 
ments and recommendations of the Committee o 
Ethics, and decide by a majority vote to affirm, modify 
or reverse the order of expulsion or suspension appealed 
from, or remand the matter for further action § by 
the component county society A copy of such decision 
shall be promptly served on the appropriate component 
county society and on the appellant by re ristered o1 
certified mail Unless within twenty days after service 
on them of a copy of such decision the component 
county society or the appellant shall take an appeal 
to the Judicial Council of the American Medical As 
sociation, the right to such further appeal and review 
will be conclusively treated as having been waived, and 
the decision of The Council of the Michigan State 
Medical Society shall be final and effective 
Comment.—Compare with present Chapter 6, Section 
1] The proposed section follows most of the present 
However it is to be noted that a formal 
hearing before The Council of the Michigan State 
Medical Society is no longer required The Council 
will treat the report of the Committee on Ethics, with 
the record before it, in the same manner as the report 


proc edures 


of any other committee of The Council The review 
is intended to be made essentially by the Committee 
on Ethics Oral arguments by the appellant before 
the entire Council will no longer be necessary It is 
to be noted that the appeal time has been shortened 
from sixty to twenty days. 

Sec 15. Appeal to Judicial Council of Amertcan 
Medical Assoctation. The appellant, if he was a mem 
ber in good standing of the American Medical Associa 
tion at the date of his alleged misconduct, may take 


IMSMS 
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a final appeal from the decision of The Council of 
the Michigan State Medical Society to the Judicial 
Council of the American Medical Association 


Comment Compare with present Chapter 6, S 
tion 11, last senten Important change is that unde: 
new procedure there would be no appeal from Thi 
Council of the Michigan State Medical Society t 
the House of Dele gates, as now provided in Chapter 
6, Section 10 It is also to be noted that unless 
appellant is a member of the American Medical Asso¢ 
tion, he cannot appeal to its Judicial Council 

Sec. 16. Exception to Procedures. Any member of 
component county society whose license to pra 
medicine shall have been revoked or suspended. 
who shall have been convicted of a felony in 
state or federal court, may be summarily expelled 
his component county society without benefit. of 
resort to the procedures prescribed in this chapter 
recognition of the legal right of a person to appe 
from such revocations uspensions or convictions, 
such summary expulsion shall be effective until th 
order revoking or suspending license to practic 
cine or the judgment convicting of a felony shall 
become final and effective 

Commen Compare with present ( hapter 
tion 12 ‘ note added grounds for sun 
pulsion and protection afforded the member 
grounds become final and effective 

Sec 17 Effect f Su pension r E xpul ion Wher 
ever a member of any component county society ji 
suspended or expelled from such society, he shall there 
by also stand automatically suspended or expelled I 


the Michigan State Medical Society 


Comment.—Compare with present Chaptet 


tion 7 The present section may be deleted 


not to be redundant with this proposed sectior 

Se 18. Construction. Procedures under this ct 
ter of the bylaws shall be as summary as may 
reasonable No investigation or proceeding hereunde 
shall be held invalid by reason of any non-prejudi 
irregulanty or for any error not resulting in a i 
carriage of justice The provisions of this chapt 
shall be liberally construed for the maintenance of 
dignity ntegrity, purposes and high principles of 
society and its component county societies, and 
apply to all pending matters of misconduct as 
as may be practicable and to all future matters, 
withstanding the alleged misconduct occurred priot 
the adoption of the provisions of this chapter as part 
of the Bylaws of the Michigan State Medical Society 

Comment. This section is new and declares a pol 
against hypertechnicality 


SUMMARY OF MAJOR CHANGES 


} i” nati n y ? Pre ent Chapte 6 
l Formal complaints and formal hearing 
nfractions 
Right to appeal from reprimand 

3. Right to appeal from council of county 
oO county society 

| Right to appeal from MSMS Council to He 
of Delegates 

5. Right of appeal by nonmembers of AMA 
Judicial Council ot AMA 


6. Necessity for following prescribed procedures wher 


member is convicted of a felony 
7. Certain long notices 
Additions to Present Chapter 6 
1. Standards of conduct 
2. Specification of grounds for discipline 
3. Investigation procedures 
t+. Summary method of disposing of minor 
tions 
5 Protection of member while he takes appe al 
6. Increased responsibilities and duties of ceunty 
ethics committes 
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Clarification and betier specification of procedures. 
8. Rules for interpret mn of bylaw provisions 

End of Committee Report 

12 Matter referred t The ( nou b the 1956 

MSMS House of Delega Resolution re establishment 

of Department of General Practice in medical schools 

1 Annual Report, page 9 University of 

Dean A. ( Furstenberg, M.D.. on September 
16, sent this supplementary information 


See malr 


f f 


the fact that tl matter is nov ng considered 
the Ameri- 

Medical 

well now 

usions No 

and I shall 


fo erious 


Recommendations 


W respectfully invite to your attention the four 
recommendation the original Annual Report of 
The Council, printed in the Handbook on page 95 
They read as follows 

l That The Council be authorized to s nd MSMS 
representative to Wash ngton, D ¢5.. n 1958. on the 
occasion of th Annual Michigan Day. recommended 
DV last vear’s House 

; That serious cons to the recom- 


Mediatior Ethics 


*s resolution 
il ipproved 
ymmends that the Michigan 
for 1958 
ncreased O raise sufficie nt 
t the MSMS building a soon as possible 
The unc! I ctfully submits two additional 
recommendatior 
5. That The authorized to pursue its 
! of group I I ran t the end that MSMS 
an offer as an added benefit of membership the best 
program Michigan's medical 
6 That ne incl ) F ~d to irrange 
neilor conferences prior to th nnual Session. to 
nue communication w nformation 
membership 
Respectfully submitted. 
D. Bruce Wirey, M.D 
W. B. Harm, M.D.. J 
A. E. Scuitter, M.D 
O. B. McGitiicuppy, M.D 
H. J. Merer, M.D 
RaLtpH W. SHoox, M.D 
( ALLEN PAYNE, 
H. Hiscock 
B. ZEMMER, 
C. Harvie, 
B. SALTONSTALL, 
S. Stinson, M.D 
M. LeFevre, M.D 
rT. Montcomery. M.D 
P. WickKuiFrFeE, M.D 
M. Harris, M.D 
G. THomas McKean, M.D 
WiLutrAmM BromMe, M.D. 
K. H JouNson, M_D.., Speaker 
J. J. Licutsopy, M.D., Vice Speaker 
ArcH Watts, M.D., President 
G. W. Stacie, M.D., President-elect 
L. FerNAtp Foster, M.D., Secretary 
W. A. Hytanp, M.D., Treasurer 
W. S. Jones, M.D., Immediate Past 
President 
* > * 
The report concerning Michigan Medical Service 
was referred to the Reference Committee on Medical 
Service and Prepayment Insurance 
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The Healing Arts Committee report was referred to a great deal of studying and talking about science fairs 
the Reference Committee on Resolutions It seems to be a “natural’’ for a group such as ours 

The report of the Mediation-Ethics-Grievance Com- This next year the National Science Fair will be held 
mittee was referred to the Reference Committee on in Flint 


Constitution and Bylaws r 
We are also happy to report that over 50 per cent 


of our auxiliaries are working in one of the phases of 
VII. FIFTY-YEAR AWARDS civil defense. We have kept our membership informed 
") on all pertinent medical bills. Much work has been 
THE SPEAKER: We art bape’ happy to welcome these done on the Jenkins-Keogh bill Even though the 
fifty-year members. I know that to each of the rest of l'reasury admitted the validity of the principles in 
us it is a distinct honor to realize that these fine men volved, they were reluctant to give up the revenue 
have been in the profession of medicine for this period —F : 
H ] In Today's Health we work so hard for su 
of time. [Applause} ani < tl off gree 
6 , esults ince ¢ . s have magazir 
Fifty-year pins were awarded the following mem : EE SRE OEeCe Oh ROLES RAVe IMAgA2 


ae since you can have a subscription to Toda Health 

re TS ! “ee 
Burton R. Corbus, M.D., Grand Rapids tell 
Fred J. Drolett, M.D., Lansing : 
Clarence Gillette, M.D., Niles 
C. M. Mercer, M.D., Battle Creek 
Gerhardus J. Stuart, M.D., Grand 1 
S. W. Thieme, M.D., Ravenna tribution, we at feel » are helpit to main 
Henry E. Thompson, M.D., Detroit the independence of 1 iedical schools on 
John VerMeulen, M.D., Grand Rapids ment control 
Udo J. Wile, M.D., Ann Arbor Our Tuberculosis iking Project. is 
Aaron V. Wenger, M.D., Grand Rapids eight schools, with 910 students ente 

the Auxiliary President's pleasure to award 

ners with gold keys during a broadcast from 


Same price of a comic magazine, perhaps you 
us how we can sell it to you 

In the American Education Foundation we had a 
grand total this year of $3,946.47, an average of over 


Rapids $1.30 per member Although this is a small con 


* * * 
The meeting was recessed at 1:10 p.m 
: ' aaa Sai ; : One always keeps the very best for the last 
MONDAY AFTERNOON S ‘SSSTON leads the nation with 357 Recruitme nt Clu 
: - an high schools, with ov 5,000 idents as 
September 23, 1957 These Recruitmer 


The meeting reconvened at 30 p.m., K. H. Johr nologists other 


son, M.D., Speaker of the House of Delegates, presiding —. to the R 
right scholarshi 
VII. REPORT OF DELEGATES TO AMA [his 
ated 


By W. A. Hyland, M.D. rae aoe 


Phe 


been 


It is usual for the Chairman id deleg to 
American Medical Association to report on wha 
transpired since the last meeting of ie AMA 
report of the June session of the AMA in New 
is printed in the Handbook, pages 103 to 111 USI ves 

Results of the Seattle meeting last December er ri} 
reported in the February ‘AL with the proceed ck 
ngs of the December g of The ur the 
Michigan State Medical 1ety Looking 

perhaps on 
. 1 1 We ire 

THE SPEAKER [The report wil referred to t work—vou 

Reference Committee on Officers ; 


IX. REPORT OF THE WOMAN’S 
AUXILIARY 
By Mrs. A. C. Stander 


mile Ss 
ticipating 
good 
Intang 


issess. but 


the 


ganizea 
Auxiliary wishes to 


sing; Mr. Warren Tryloff, for | ! 1elp th ou 
Auxiliar News: our Sox ety, for the nan support 
of our convention, and Dr ». Hauser r Advisor 
Chairman, who has been friend to us all year 


n the uno! 
tunately, th 
of doctors realize tney, 
the medical protession 
At present we have forty-six organized county 


iaries with a membership of 3,023 This constitt 

only 50 per cent of the \ f members of very important meeting to tell you about your Auxiliary’s 

Society work during the past year, 
In county auxiliary programming, Mental Health and THE SPEAKER [he report will be referred to the 


Safety took top billing In Public Relations we d Reference Committee on Officers’ Reports 
112 JIMSMS 


Thank you again for 7IVINe u the tim during youl! 
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X. REPORT OF MICHIGAN STATE 
MEDICAL ASSISTANTS 
By Miss Doris Jarrad 


During the past year representatives of the 
State Medical Assistants’ Society attended fur 
the Michigan State Medical Society and 
groups 

We wer re ite n Milwaukee Wiscons 
October, 1 i Y first 


annual Irie Or 
America ssociation of Medical Assistants Mis 
le Cummin yu e te Past President, 
lected as leles 

Directors, 

Committee 


Many Mich 


to t 


M.D., of 
Advisory Com! 


Mich 


of LESE 
and_ be i part 
for medical assistants 
he commendation olf the Educatio 
ritte that the University ol Michigan be re 
to establish this extension course, and that some 
o1 award for ittendance at, and completion 
course be given 
Further that the Michigan State Medical Sox 
lend its name to this certificate and that the Michigar 
State Medical Society request the Michigan Fou 


January, 1958 


tion for Medical and Health Education to lend its 
name to such a certificate, and that these organizations 
use their facilities to publicize the names of successful 
participants in the courses 
The Council approved these recommendations, and 
preliminary plans have been made to hold the first 
of these Seminars on March 19, 1958, at the Fort 
Shelby Hotel 

We are debted to Mr. Jack Pardee and Mr Hugh 
3renneman of the Public Relations Department of the 
Michigan State Medical Society t 


issistance n this program 


heir valuabl 
now have close 
have formed 


re! Peninsula Med 


SELECTION OF MICHIGAN’S 
FOREMOST FAMILY 

PHYSICIAN 

sel ff M 


XII. RESOLUTIONS AND MOTIONS 
XII—1. PROPOSED INCREASE IN DUES FOR 
BUILDING FUND (THORUP 
D. W. Tuorup, M.D Berrien | I have a resolu 

n from the Berrien County Medical Society: 

“Whereas, the requested increase in dues of $50 is 
unusual and proposes the expenditure of a large amount 
of the Society’s funds; therefore, be it 


“RESOLVED: That 1 further consideration be 
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given to designating this sum as an assessment rather 
than an increase in dues. 

“(2) Action in this matter be deferred until such 
time as the county societies and, through them, the 
entire membership of the Michigan State Medical 
Society, be given further definite information as_ to 
the necessity of constructing improved headquarters, 
the staff to be housed, the location, the plan of con- 
struction, the cost, the estimate of permanence, funds 
already available, and any other pertinent information, 
in order that the membership may be better informed 
regarding this activity of the State Society and better 
judge the advisability of such an expenditure at this 
time. 

“(3) Assurance be given that this additional added 
amount will be for one year only. 

““(4) Payment of any such sum, if it be levied, be 
arranged in divided amounts.” 

This resolution was referred to the Reference Com- 
mittee on Reports of The Council 


XII—2. RE PROPOSED INCREASE IN DUES FOR 
BUILDING FUND (BABCOCK) 

W. W. Bascock, M.D. [Wayne]: 

“Whereas, a true estimated total cost for the new 
headquarters of the Michigan State Medical Society is 
not known, and 

“Whereas, this cost will determine the method of 
procurement of monies for the project; therefore, be it 

“RESOLVED: That The Council of the Michigan 
State Medical Society and/or the Committees on Site 
and Big Look be directed to explore the cost of a 
suitable real estate; and, furthermore, be it 

“RESOLVED: That an architect be employed to 
draw up plans and specifications and obtain an esti- 
mate of the total costs, fees for this to be taken from 
the Building Fund; and be it further 

“RESOLVED: That when total costs are estimated, 
that methods of payment be presented to the members 
of the House, and until such times there shall be no 
further increase in MSMS dues relating to a building 
fund.” 

Tue SPEAKER: This will be referred to the Reference 
Committee on Reports of The Council. 


XII—3. RE BYLAWS AMENDMENTS AND MEM- 
BERSHIP (Chapter 2, Section 1—Regulation of 
Membership ) 

E. H. Fenton, M.D. [Wayne]: 

“Whereas, Chapter 2, Section 1 of the MSMS By- 
laws states: . each reputable practitioner of medi- 
cine who meets the requirements specified in the By- 
laws, Chapter V, shall be eligible for active membership,’ 
and 

“Whereas, this statement limits the prerogative of 
the county medical society to set its own qualifications 
for membership, and 

“Whereas, the implication that membership is a 
right and not a privilege raises legal questions and 
may encourage legal redress; therefore, be it 

“RESOLVED: That Chapter 2, Section 1 of the 
Bylaws be deleted and the following substituted: ‘Section 
1. Admission to membership of any component county 
society is not a matter of right, but one of privilege, 
to be accorded or withheld in the sole discretion of 
such society. Every component county society may 
determine the manner of electing its members and 
shall be the sole judge of the qualifications of ap- 
plicants for membership thereof’.” 

Tue SPEAKER: This will be referred to the Reference 
Committee on Constitution and Bylaws 


XII—4. RE FREE CHOICE OF PHYSICIAN IN 
ALL MEDICAL SERVICE PLANS 
O. J. Jounson, M.D. [Bay-Arenac-Iosco]: This 
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resolution is introduced at the request of the Bay- 
Arenac-losco County Medical Society: 

“Whereas, it appears imminent that there will be 
new types of medical service offered to the public by 
a new organization in Michigan, and 

“Whereas, it is evident in the other states that these 
situations can be best dealt with by a firm prearranged 
program including the free choice of physician, and 
inculcating the ethics and proper relationship of the 
patient, the medical profession and a third party inter- 
vention; now, therefore, be it 

“RESOLVED: That The Council of the Michigan 
State Medical Society proceed with dispatch to draw 
up the proper guide for relationship with these new 
organizations, similar to those submitted to the House 
of Delegates of the AMA in New York in June, which 
guides were drawn up by the Council on Industrial 
Health and the Council on Medical Service of the 
AMA.” 

THE Speaker: This resolution will be referred to 
the Reference Committee on Medical Service and Pre- 
payment Insurance 


XII—5. RE FEDERATED FUND RAISING 
DRIVES 

R. V. Warker, M.D. | Wayne| This is a resolution 
from Wayne County on fund raising drives: 

“Whereas, single disease health agencies emphasize 
the great emotional appeal of certain diseases and tend 
to distort their true relation to total health, and 

“Whereas, doctors of medicine in the final analysis 
are responsible for the health of the nation, and any 
voluntary health agency expenditure or health agency 
fund-raising campaign that is not in conformity with 
the prevailing policy of their medical society can be 
detrimental to the total good, and 

“Whereas, the Michigan United Fund is well or- 
ganized to adequately conduct State-wide fund raising 
drives for health agencies as well as analyze programs 
and budgetary needs; be it 

“RESOLVED: That the Michigan State Medical 
Society House of Delegates approve in principle feder- 
ated fund raising for all voluntary health agencies, 
and the raising of funds for such federation through 
a single drive at either the local or State-wide level.” 

Tue SPEAKER: This resolution will be referred to 
the Reference Committee on Miscellaneous Business 


XII—6. RE ESTABLISHMENT OF FULL-TIME 
CHAIRS IN TWO MEDICAL SCHOOLS ON 
PREVENTIVE MEDICINE AND PUBLIC 
HEALTH 

R. W. Trep, M.D. | Washtenaw]: 


“Whereas, disease prevention is a function of medi- 
cal practitioners in the locales of their practice, and 

“Whereas, the epidemiological approach to preven- 
tive medicine is designed primarily for those who ex- 
pect to engage in private practice, and 

“Whereas, all medical students and practicing doctors 
of medicine should be adequately trained in the preven- 
tion of disease and should have full realization of and 
carry out their responsibilities in public health, not 
only to their own patients but also to such agencies 
as are designated by custom and statute with responsi- 
bilities for the public health and welfare, and 

“Whereas, it is the firm conviction of this Section 
on Preventive Medicine and Public Health of the Mich- 
igan State Medical Society that the curricula as pres- 
ently organized in the medical schools of the universi- 
ties of this State will be improved by the addition of 
courses of training in public health and preventive 
medicine, organized with full departmental status; now, 
therefore, be it 

“RESOLVED: That the Michigan State Medical 
Society House of Delegates request that The Council 
of the Michigan State Medical Society suggest the 
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establishment of a full-time Chair of Preventive Medi- 
cine and Public Health be considered by each of the 
two medical schools located in the State of Michigan.” 

Resolved portion of this resolution was amended by 
reference committee (See page 124 

THE SPEAKER This resolution will be referred to 
the Reference Committee on Hygiene and Public Health 

J. R. Ropcrer, M.D. | Northern Michigan]: I have 
three resolutions 


XII—7. RE HONORARY MEMBERSHIP FOR 
W. J. BURNS, LL.B. 

“Whereas, Mr. William J. Burns has served the cause 
of organized medicine for thirty-two years, of which 
five were with the Wayne County Medical Society and 
the last twenty-two have been with the Michigan State 
Medical Society, and 

“Whereas, he has maintained an unusually effective 
liaison with many other allied organizations to the 
mutual advantage of all concerned, and 

“Whereas, he has given of his time and efforts en- 
thusiastically and unselfishly, and has contributed in 
no small degree to the present high position of leader- 
ship of the Michigan State Medical Society; therefore 
be it 

“RESOLVED: That this House of Delegates grant 
an Honorary membership in the Michigan State Med- 
ical Society to Mr. William J. Burns.” [Applause 


THe SPEAKER: This will be referred to the Refer 
Committee on Resolutions 


XII—8. RE DISTRIBUTION OF INFLUENZA 
VACCINE 

J. R. Ropcer, M.D 

“Whereas, in the current Asiatic flu vaccination pro- 
gram it has been the policy of the United States Post 
Office Department to notify all postmasters that they 
may order vaccination material for the employes in 
their offices directly from the manufacturer without 
prescription, and 

“Whereas, such a policy places upon the manufac- 
turer the responsibility of determining a priority in a 
period of scarcity rather than by having such a priority 
determined by the health personnel of each community, 
and 

“Whereas, there are other groups in the Public Health 
Service’s priority list for Asiatic flu vaccinations who 
are just as essential or more so to the health and other 
basic community services than are postal employes; 
therefore, be it 

“RESOLVED: That this House of Delegates instruct 
the Michigan delegation to the American Medical 
Association to present a resolution pointing out the 
unfairness to other groups of the Post Office Depart- 
ment procedure; and that such a resolution be sent 
by the AMA to the U. S. Public Health Service 
and other appropriate governmental bodies in order 
to prevent a recurrence of such an unfair procedure in 
the event of a future similar medical emergency.” 

THE SPEAKER This will be referred to the Refer 
ence Committe on Hygiene and Public Health 
XII—9. RE REFERRAL TO AMA OF HEALING 

ARTS PROBLEM 

J R. Ropcer, M.D.: 


“Whereas, the problems of the relationship of doc- 
tors of medicine to doctors of osteopathy cannot ade- 
quately be settled on a State level until there has been 
a solution reached on a national level, and 

“Whereas, a state medical society should not adopt 
a course of action at variance with the Code of Ethics 
of the American Medical Association; therefore, be it 

“RESOLVED: That the Michigan State Medical 
Society should not at this time adopt a course of ac- 
tion in relation to the problem of osteopathy which 
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is at variance with the current position of the AMA 
on this matter; and be it furthermore 

“RESOLVED: That this House of Delegates instruct 
the Michigan delegation to the AMA to introduce 
a resolution calling for a reconsideration of the osteo- 
pathic problem, such resolution to be introduced at 
the discretion of the Michigan delegation, but not 
later than the June 1960 session of the AMA.” 

THe SPEAKER: This will be referred to the Reference 
Committee on Resolutions, 


XII—10. RE MERGER BLUE SHIELD AND 
BLUE CROSS 
R. F. Fenton, M.D. [Wayne]: 
“Whereas, the public in general fails to distinguish 
between Blue Cross and Blue Shield, and 
“Whereas, many mutual problems exist involving 
Blue Cross and Blue Shield, and 
“Whereas, both the public and the members of the 
medical profession are confused as to the various prob- 
lems of the Blue Cross and the Blue Shield; be it 
“RESOLVED: That this House of Delegates go on 
record as favoring a merger of the Michigan Medical 
Service and the Michigan Hospital Service.” 
THe SPEAKER: This will be referred to the Referenc: 
Committee on Medical Servic 


and Prepayment Insu 


XII . RE PROPOSED CHANGES IN BYLAWS 
OF MICHIGAN STATE MEDICAL SOCIETY 
Chap. 6—Discipline of Members 

SIDNEY ADLER, M.D. | Wayne 


“Whereas, at the 1956 session of the House of Dele- 
gates of the Michigan State Medical Society certain 
changes to Chapter 6 of the Bylaws, entitled ‘Con- 
duct and Discipline of Members’ were proposed, and 

“Whereas, the constituent county societies should 
be allowed local autonomy in matters dealt with in these 
proposals, and 

“Whereas, rules set down in detail may not apply 
equally well to all county societies, and 

“Whereas, the ends of justice are fully met if pro- 
cedures in disciplinary actions are fair; therefore, be it 

“RESOLVED: That the proposed changes to ‘Con- 
duct and Discipline of Members’ be not approved except 
for those sections outlining appeal procedures; and be 
it further 

“RESOLVED: That the following amendments be 
made to Chapter 6 of the present bylaws of the Michi- 
gan State Medical Society: 

“Section 1: Add the following words: ‘These provi- 
sions conform to Article XIII, Section 75 of Robert's 
Rules of Order’: ‘A component county society may 
expel, suspend or otherwise discipline any of its mem- 
bers in accordance with the provisions of its constitu- 
tion and bylaws; provided, however, these provisions 
conform to Article XIII, Section 75 of Robert’s Rules 
of Order with the exception of the following restric- 
tion: “After charges are preferred against a member, 
and the assembly has ordered that he be cited to ap- 
pear for trial, he is theoretically under arrest and is 
deprived of all rights of membership until his case is 
disposed of.” ’ 

“Section 2. Retain as is: ‘Efforts at conciliation 
and adjustment of differences shall precede formal com- 
plaint against a member sought to be disciplined.’ 

“Sections 3. 4, 5, 6, 7, 8, 9 (these sections outline 
procedures that county societies must now follow in 
disciplining members): Delete. 

“Sections 10, 11, 12: Substitute Sections 13, 14, 15, 
16, 17, 18 from the Proposed Amendments on Conduct 
and Discipline of Members.” 


THE SPEAKER: This will be referred to the Reference 
Committee on Constitution and Bylaws 
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XII—12. RE THE EXPANSION OF MEDICAL 
SCHOOL FACILITIES 


Mitton A. Dariinc, M.D. | Wayne]: 


“Whereas, the graduates of the medical schools in 
Michigan are insufficient in number to meet the needs 
of our State for increased medical services, and 

“Whereas, with our expanding population and econ- 
omy this shortage will become increasingly acute, and 

“Whereas, the period of years (at least five) between 
any increase in medical school enrollments and the 
availability of additional physicians makes action now 
quite imperative, and 

“Whereas, the most economical and immediately 
available means of adding to the number of medical 
students can be achieved by increasing the funds avail- 
able to the College of Medicine of Wayne State Uni- 
versity in the amount needed to provide the necessary 
personnel for fifty additional students in the entering 
class for September, 1958, and 

“Whereas, there is no lack of fully qualified applicants 
for such an expanded enrollment; now, therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society respectfully urges the 
Governor and the Legislature to give immediate con- 
sideration to this problem and the solution as herein- 
before suggested; and be it further 

“RESOLVED: That the House of Delegates offer 
the services of its members in a continuing study of the 
requirements and the facilities for medical education.” 


Tue SPEAKER: This will be referred to the Reference 
Committee on Legislation and Public Relations. 


XII—13. CREATION OF STUDY COMMITTEE 
RE PRACTICE PRIVILEGES IN PUBLIC 
HOSPITALS 


H. A. Furtonc, M.D. [Oakland]: This resolution is 
introduced at the request of the Oakland County 
Medical Society. 

“Whereas, the right of public hospitals to formulate 
rules and regulations for the control of medical prac- 
tice within the hospital has been challenged by litiga- 
tion, and 

“Whereas, it is in the interest of public health and 
welfare that hospitals formulate such rules and reg- 
ulations for the control of medical practice within pub- 
lic hospitals in order to maintain standards of hospital 
approval for accreditation and postgraduate training; 
therefore, be it 

“RESOLVED: That the Oakland County Medical 
Society requests the Michigan State Medical Society 
to appoint a study committee if it is deemed timely 
and advisable. The duty of the committee would be 
to prepare an amendment to the Medical Practice Act 
of Michigan which will establish the right of public 
hospitals to control medical practice within the hos- 
pital.” 


Tue SPEAKER: This will be referred to the Reference 
Committee on Legislation and Public Relations. 

XII—14. RE STUDY OF RELATIVE VALUE 

SCHEDULE OF SERVICE 

H. W. Harris, M.D. [Ingham]: This resolution is 
designed to implement in part the recommendations of 
The Council regarding prepaid medical service. 

“Whereas, a “fee for services rendered” is the most 
usual method of re1mpursement to members of the med- 
ical profession, and : 

“Whereas, there are disagreements among various 
members and groups within the profession as to the 
equity of various ‘fees for services, and 

“Whereas, a third party can never settle this prob- 
lem to the satisfaction of the members of the profession 
nor for individuals seeking such services; therefore, be it 

“RESOLVED: That the Permanent Advisory Com- 
mittee on Fees, a Committee of the House of Dele- 
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gates, be entrusted with the duty of investigating the 
Relative Value Schedule of Services as developed by 
the California State Medical Society with a_ view 
to a similar program for the Michigan State Medical 
Society; and be it further 

“RESOLVED: That this Committee be authorized 
to conduct such hearings as are necessary to obtain in- 
formation, appoint those individuals or groups it deems 
advisable as agents for securing information and _ the 
drafting of such a schedule of relative value of serv- 
ices; and be it further 

“RESOLVED: That those expenses necessary for the 
satisfactory completion of this task, including meetings, 
secretarial work and the employment of trained analysts, 
if need be, shall be borne by the Michigan State Medi- 
cal Society; and be it further 

“RESOLVED: That this work proceed at once and 
that a preliminary report be ready by the time of the 
January meeting of The Council, at which time The 
Council shall recommend further disposition.” 

THE SPEAKER: This will be referred to the Reference 
Committee on Reports of The Council 


XII—15. RE CREATION OF NATIONAL OR 
STATE CLEARING COMMITTEE TO IN- 
VESTIGATE NEW DRUG CLAIMS 

P. S. Stoan, M.D | Houghton] 

“Whereas, all practicing doctors of medicine are be- 
ing bombarded with literature, testimonials, caricatures, 
claims of new cures, and useless samples, and 

“Whereas, the volume of this material is such that 
nearly all goes unnoticed and discarded, and only fur- 
ther adds to the present confusion relative to new phar- 
maceutical products, and 
_ “Whereas, the expense of such advertising is mil- 
lions of dollars per year, which could be used much 
more advantageously in medical care and research, and 

“Whereas, a national or State clearing committee 
could be established to investigate new drug claims, and 
forward to physicians a descriptive card of potentially 
beneficial drugs, and 

“Whereas, the St. Louis County Medical Society of 
Duluth, Minnesota, a component member of the Min- 
nesota State Medical Society, has made rapid strides 
toward such a goal; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society go on record as be- 
ing unanimously in favor of such action; and be it 
further 

“RESOLVED: That a committee be appointed from 
the membership of the Michigan State Medical So- 
ciety to contact R. O. Bergan, M.D., Duluth, Minne- 
sota, Secretary of the St. Louis County Medical Society, 
of this action, and to work further with that Society 
toward the ultimate goal. Also that said committee 
report to the Michigan State Medical Society member- 
ship through the medium of the JOURNAL, periodically 
as to the progress being made.” 

[HE SPEAKER: This resolution will be referred to 
the Reference Committee on Miscellaneous Business 


XII—16. RE REPRESENTATION ON MMS 
BOARD 

D. A. Bowman, M.D. |Bay-Arenac-Iosco]: This 
resolution was approved by the Bay-Arenac-Iosco County 
Medical Society in June, 1957: 

“Whereas, the Michigan Medical Service is a corpo- 
ration established and operated by the medical profes- 
sion of Michigan, and 

“Whereas, the Michigan Medical Service has been 
first to pay for services rendered by others than the 
medical profession, and 

“Whereas, there is no moral, legal or political rea- 
son for permitting any other groups to enter into the 
administration and policy making of the Michigan 
Medical Service; now, therefore, be it 
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“RESOLVED: That no other groups, professions 
or representatives of cult shall be appointed or elected 
to the Board of Directors of Michigan Medical Service 
either as representatives of the other groups or as 
public representatives.” 

THE SPEAKER This will be referred to the Refer 
Committee on Legislation and Public Relations, 


emphasis on the “Public Relations 


XII—17. RE SECTION REPRESENTATION IN 
MSMS HOUSE OF DELEGATES 
Constitution Article VII 

H. F. Faris, M.D. | Washtenaw| 


“Whereas, the increasing burden of economic and 
sociologic problems requires the studied judgment of the 
profession as a whole, and 

“Whereas, the present machinery of the Michigan 
State Medical Society makes it difficult for the specialty 
groups to voice their opinions; therefore, be it 

“RESOLVED: That each specialty section of the 
Michigan State Medical Society be invited to elect one 
delegate to the MSMS House of Delegates.” 

This was referred to the Referen ( omim 
Constitution and Bvlaws 


XII—18 RE INCLUSION OF M.D.s UNDER 
SOCIAL SECURITY 

V. M. Zersi. M.D. | Washtenaw 

This resolution being presented upor 
of the Washtenaw County Medical Society 
ity vote 

“Whereas, the Washtenaw County Medical Society 
by majority vote favors the compulsory inclusion of 
physicians in Social Security, and 

“Whereas, the history of the past twenty years indi- 
cates that Social Security is here to stay, and 

“Whereas, physicians pay the Social Security tax 
whenever they buy goods or services, but have no pros- 
pect of recovery, and 

“Whereas, over 50 per cent of physicians are now 
covered by Social Security; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society declare itself in favor 
of the compulsory inclusion of physicians in Social 
Security; and be it further 

“RESOLVED: That the delegates to the AMA bs 
instructed to institute similar action in the House of 
Delegates of the AMA.” 

THe Speaker: This will be referred to the Refi 
Committee on Legislation and Public Relations 


XII—19. RE SEPARATION OF BLUE CROSS 
AND BLUE SHIELD 

E. H. Fenton, M.D. |Wayne}] 

“Whereas, Blue Shield is being blamed for the _ in- 
creased cost of hospitalization, and 

“Whereas, the public will be best served by demar- 
cation of respective fields of Blue Cross and Blue Shield, 
and 

“Whereas, no necessity exists in fact for the associa- 
tion of the two organizations, and 

“Whereas, there is an increased feeling among physi- 
cians that such association also is not in the interest 
of the medical profession; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society go on record as favor- 
ing the dissolution of the working arrangement between 
the two organizations.” 

THE SPEAKER This will be referred to the Refe1 
Committee on Medical Service and Prepayment Insur- 
ance 


XII—20. RE TRAINING AMBULANCE DRIVERS 
A. C. Stanper, M.D. [Saginaw]: 


“Whereas, incompetent or careless handling of the 
injured may produce further injury and jeopardize life, 
and 
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“Whereas, the speeding ambulance may lead to fur- 
ther jostling and injury to unsplinted fractures as well 
as the double jeopardy of further accidental injury, and 

“Whereas, this condition can be remedied by ade- 
quate first-aid training of ambulance personnel, and 

“Whereas, with trained personnel the need for break- 
neck speed will be less urgent; therefore, be it 

“RESOLVED: That the Michigan State Medical 
Society House of Delegates go on record in favor of 
some type of regulation of ambulance personnel requir- 
ing first-aid training and certification, and also some 
rules for judicious use of excessive speeds and siren 
sounds by ambulances; and be it further 

“RESOLVED: That a copy of this resolution be sent 
to those individuals, organizations and authorities as felt 
advisable by The Council of the Michigan State Med- 
ical Society.” 


[THE SPEAKER referred to the Reference 


Committee on Legislation ar Public Relations 


XII 2. RE PRINCIPLES OF A COMPREHEN- 
SIVE MEDICAL SERVICE PLAN 
H 3AUER, M.D Washtenaw | 
The delegation from Washtenaw County has been 
nstructed to submit the following resolution 
“Whereas, there has been an increasing demand for 
more comprehensive prepayment medical service and an 
apparent willingness of the public to pay the neces- 
sarily higher premium for this service, and 
“Whereas, it is in the public interest that physicians 
maintain their key role in any prepayment plan for 
the provision of these services; therefore, be it 
“RESOLVED: That the Washtenaw County Medi- 
cal Society recommends to the Michigan State Medical 
Society that Michigan Blue Cross-Blue Shield develop 
a comprehensive plan embodying the following prin- 
ciples: 
“(1) Outpatient diagnostic and surgical services in- 
cluding laboratory and x-ray. 
“(2) Consultation service in the recognized special- 
ties on both outpatient and inpatient basis. 
3) Unlimited radiologic and laboratory services. 
+) Coverage of 50 per cent inpatient and out- 
patient psychiatric care outside governmental facilities. 
“(5) A qualified surgical assistant shall be paid a fee. 
6) Michigan Medical Service fees paid in full only 
to participating physicians, non-participating physicians 
to receive 90 per cent of usual fees. 
7) Acceptance of one equitable fee for service 
regardless of subscriber's income. Collection by Mich- 
igan Medical Service of subscriber's premiums on basis 
of income of subscriber. 
“(8) That the principle of the inclusion of deductible 
features in this comprehensive plan be considered.” 
[HE SPEAKER [his resolution will be referred to 
the Reference Committe on Medical Servi and Pre- 
payment Insurance 


XIII. REPORT OF PERMANENT ADVISORY 
COMMITTEE ON FEES 


By Grover C. Penberthy, M.D. 


Before presenting our report, the Committee wishes 
to read the resolution that was presented by Dr. Fenton 
of Wayne County last year and approved by the 1956 
House of Delegates 

“Whereas, inequities ex! n professional fee sched- 
iles, and 

“Whereas, the monetary value of medical and surgi- 
cal procedures fluctuates and 

“Whereas, it is impractical to remedy these inequities 
without considerable study, and 

“Whereas, certain dissatisfactions within the profes- 
sion will be minimized by a continuing consideration 
of these fee schedules, and 
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“Whereas, the temporary committee has inadequate 
time to consider the problem; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society establish a Permanent 
Advisory Committee on Fees.” 

Now I shall present the report of the Permanent 
Advisory Committee on Fees: 

This Committee held one meeting during the year. 
This was devoted to a consideration of those areas 
to which the Committee should give consideration. 

It was felt that this Committee was not charged 
with the responsibility of developing fee schedules, but 
rather to review the whole subject of medical fees and 
to render advice to those groups specifically charged 
with the setting up of fees for various categories 

The Committee established the following areas for 
its consideration: 

1) Historical reference to happenings in the past 
several decades. 

2) The need for maintenance of professional inde- 
pendence on a fee-for-service basis 

3) The requisite of giving conscientious, fair and 
honest service to patients. 

(4) That, based on our changing economy, constant 
studies be made of the fee situation in this State, 
comparable to other states. 

5) That to implement these studies it might be 
necessary to invoke the services of a full-time profes- 
sional analyst. 

(6) That this Committee welcomes at all times sug- 
gestions and advice in order to make information avail- 
able to the profession on a permanent basis 

Respectfully submitted, 

G. C. Pensertuy, M.D., Chairman 
J. S. Beer, M.D M. A. Dariinc, M.D 
H F. Faris, M.D W. M. LeFevrr, M.D 
M. L. Licuter, M.D 

Tue SPEAKER: This report will be submitted to the 

Reference Committee on Reports of Special Committees. 


XIV. REPORTS OF STANDING 
COMMITTEES 
XIV—1. POSTGRADUATE MEDICAL 
EDUCATION 
XIV 2.—PREVENTIVE MEDICINE 
XIV—3. PUBLIC RELATIONS 
XIV—4. ETHICS 
XIV—5. LEGISLATIVE 

On page 119 of the Handbook you will find the 
beginning of the reports of the standing committees. 
I think it would be much easier for you to read those 
reports at your leisure rather than have all of them 
read. Unless I hear a dissenting voice, we will pro- 
ceed along that line 

I would like to ask at this time whether there are 
any supplemental reports from any of these committees 
under A, B, C, D and E of the reports of standing 
committees. Are there any supplemental reports from 
those committees? If not, all of these reports will 
be referred to the Reference Committee on Standing 
Committees. 


XV. REPORTS OF SPECIAL COMMITTEES 

THe SpeAKER: We shall proceed to Annual Re- 
ports of MSMS Special Committees. These reports 
also are in the Handbook 

XV—1. BEAUMONT 
XV—2. SCIENTIFIC RADIO 

xvV—3. ADVISORY TO WOMAN’S AUXILIARY 

XV—4. ADVISORY TO MICHIGAN STATE 

MEDICAL ASSISTANTS SOCIETY 

These reports will be referred to the Reference Com- 
mittee on Reports of Special Committees 

The meeting was recessed at 4 p.m 
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MONDAY EVENING SESSION 
September 23, 1957 

The meeting reconvened at 8:20 p.m., K. H. Johnson, 
M.D., Speaker of the House of Delegates, presiding 
XII—21. (Motion) TO APPOINT PARLIAMEN- 

TARIAN 

W. S. Reveno, M.D. [Wayne]: 

I would like to introduce a motion to empower the 
Speaker of the House of Delegates to appoint a Par- 
liamentarian to sit with him during this 1957 session 
and to resolve any parliamentary problems that may 
come up. 

I so move 


CHARLES Setters, M.D. [Wayne]: Second the mo 
tion, 
[The motion was put to a vote and was carried 


unanimousl; 

THe SPEAKER: The Speaker will appoint the Vice 
Speaker as Parliamentarian; during the time the Vice 
Speaker is in the Chair, Dr. Bailey of Wayne will be 


the Parliamentarian 


XITI—22. RE THE COLLECTION OF DUES 

C. L. Canpier, M.D. [Wayne]: 

“Whereas, in 1956 the House of Delegates authorized 
the Michigan State Medical Society to assume the re- 
sponsibility for membership billing, and 

“Whereas, the purpose of the new collection pro- 
cedure was to handle more expeditiously dues collection 
and to provide a service to the constituent societies, and 

“Whereas, these objectives have been reached in many 
county medical societies that do not maintain an execu- 
tive office, and 

“Whereas, this billing service has not been helpful 
in Wayne County but has resulted in innumerable com- 
plaints from the membership, a marked decrease in 
collection, and in additional clerical work: therefore. 
be it 

“RESOLVED: That each county medical society be 
permitted to decide whether it wishes to avail itself 
of this billing service of the Michigan State Medical 
Society; and be it further 

“RESOLVED: That county societies who elect to 
do their own billing be granted the 1 per cent collec- 
tion fee.” 

Mr Speaker, I move the adoption of this resolution 

This was referred to the Reference Committee on 
Resolutions 


XIT—23. RE ANNUAL REGISTRATION OF M.D.’S 

L. A. Drotett, M.D. [Ingham]: 

“Whereas, the bulk of the revenue which the Legis- 
lature appropriates to the Board of Registration in 
Medicine is derived from the original ($50 plus) license 
fees collected from new doctors entering practice, and 

“Whereas, it is evident that some new sources of op- 
erating revenue must be found for the Board if it is 
to properly serve the profession and the people of this 
State; therefore, be it 

“RESOLVED: That this House of Delegates respect- 
fully request the Board of Registration in Medicine 
and appropriate Legislators to review with The Coun- 
cil or its Executive Committee the existing and pro- 
jected programs and fiscal policies of the Board to en- 
able The Council to recommend changes in the Medi- 
cal Practice Act which will effect some relief to the 
new MD’s and provide adequate funds for the Board’s 
duties; and be it further 

“RESOLVED: That if such legislative changes must 
necessarily embody a form of annual registration of 
MD’s, that this House of Delegates endorses a fee of $5.” 

Because this was a part of the report of The Council, 
I shall refer it to the Reference Committee on Reports 
of The Council 
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XVI. REPORTS OF REFERENCE 
COMMITTEES 
XVI—1. ON OFFICERS REPORTS 
CHARLES SELLERS, M.D.: 
XVI—1(a Report on the President’s Addre 
The Reference Committee approved the address of 
President with great thanks. The House concurred 
XVI-—l1(b) Report on President-elects Addre 
The address of the President-elect, George Slagle, 
M.D., was approved with high thanks. The House « 
curred 
XVI lf On the Report of the Delegate 
American Medical Association The report of the 
gates to the AMA was approved and the House 
curred 
XVI 1(d) On the Report of the Woman’s Auxilia 
The Reference Committee approved the report of the 
Woman’s Auxiliary. The House concurred 
XVI—l(e) On the Report of the Michigan St 
Medical Assistants’ Society—The Reference Comn e 
approved the report of the Michigan State Medical 
Assistants’ Society. The House concurred 


XVI—2. ON REPORTS OF STANDING 
COMMITTEES 
E. H. Fenron, M.D.: The Reference Committee 
Reports of Standing Committees approved all 
reports 
|The motion 


unanimously.| 


XVI—3. ON REPORTS OF THE REFERENCE 
COMMITTEE ON REPORTS OF SPECIAL 
COMMITTEES 

I J BAILE’ M.D | Wayne] 


The Reference Committee on Special Comn 

} 
approved the reports from the Beaumont Men 
Committee, the Scientific Radio Committee. the 
visory Committee to the Woman’s Auxiliary, and 
Advisor} nmitt » the Michigan State Med 
4d ( to t g 
Assistants’ Soctety, as printed in the Handbook, 


147 to 153 inclusive 
XVI—4. ON REFERENCE COMMITTEE ON 
CONSTITUTION AND BYLAWS 
E. S. Parmenter, M.D. |[Alpena-Alcona-Presque 
Isle | \ resolution was presented by Dr. Falls of 
Washtenaw County. This resolution was approved for 
constitutional amendment and a change in the Bylaws 


XVI—4(a). RESOLUTION RE SECTION REPRE- 
SENTATION IN MSMS HOUSE OF DELEGATES 
(Const. Art. VII Bylaws, Chap. 8, Sec. 1 

We propose the following amendment to 
stitution 

Arti le \ Il House ot Delegate s Section 1 10u 
read: P I he House ot Del gates shall be the legis ative 
body of the Michigan State Medical Society and sha 
consist of delegates elected by component county medi- 
cal societies, by the members of the authorized special- 
ty sections and delegates-at-large, as prescribed by the 
Bylaws “i 

The addition to the Bylaws is as follows: Chapter 8 
House of Delegates—Section 1 (Composition “The 
House of Delegates shall be composed of members 
elected by the component county societies and members 
of the authorized specialty sections.” 

The change in the Bylaws will have to lie over until 
tomorrow, and the constitutional amendment will have 
to be tabled for one year. 

I move the adoption of the Reference Committee’s 
report 

THe SPEAKER: The action of the Reference Com 
mittee is to bring up tomorrow, at the next meeting, 
a change in the Bylaws, and one year for a change in 
the Constitution In approving this Reference Com- 
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mittee’s report, all you are doing is setting it over for 

further action. [Motion was seconded and carried.| 

XVI—4(b). RESOLUTION RE REGULATION OF 
MEMBERSHIP 

(Bylaws Chap. 2, Sec. 1 

E. S. PaAaRMENTER, M.D The resolution presented 
by Dr. E. H. Fenton of Wayne County was disapproved 
[his resolution asked for a change in the Bylaws It 
was disapproved because it is believed to be adequately 
covered in other changes in the Bylaws which will be 
presented 

XVI—4(c RE DISCIPLINE OF MEMBERS 

(Bylaws Chap. 6) 

A resolution presented by Dr. C. D. Adler, of Wayn 
County, was also disapproved becauss likewise is 
adequately covered in extensive proposed changes in the 
Bylaws to be considered 
XVI—4(d). BYLAWS AMENDMENTS TO MEDIA- 

TION—ETHICS—GRIEVANCE 

E. S. ParMENTER, M.D The members of the 
Reference Committee on Constitution and Bylaws con- 
sidered a long report submitted to The Council and 
directly to the members of the House of Delegates 
This Committee, headed by Dr. R. J. Hubbell, has 
worked during the past year on revisions covering 
Chapters 6 and 7 of the Michigan State Medical 
Society Bylaws. These uws were printed and sent to 
all county societi rr comment Only two offered 
suggested changes rich have been incorporated into 
this report 

The proposed char es as approved by the Reference 
Committee on Constitution and Bylaws were presented 


in det ul 


SUGGESTED ADDITIONS TO BYLAWS RELA- 
TIVE GRIEVANCE COMPLAINTS FROM 
THE PUBLIC 

Chapter 7 Re Grievances of Non-Members 
Mediation Committees 

Section 1, 2, 3, 4, were approved as printed 

At the end of Section 1. add f 
Mediation approved 

Section 


Committee on 
approved 
MISCELLANEOUS CHANGES IN BYLAWS 
SUGGESTED 
Delete from Chapter 


approved 


2, Sections 6 and Deletion 

Section 1, approved 

Dele te from ( hapter 10 sec tion a the last sentence 

approved 

Proposed Chapter 6—Conduct and Discipline of 
Members 

Section approved; also 3, 4, approved as printed 

Section 5, deletion of last sentence approved 

Sections 6, 7, 8, approved. 


Section 9. Deletion of ‘and may be represented by 
counsel” and take out “or by counsel for the component 
county society.”, and add in its place “of the component 
county society.’ 

Section 10, approved 

Section 11, approved 
Section 12 
Section | 
Section 1 
Section 1] 
Section lf€ 

Section 17, approved 

Section 18, approved. 

_ E. Livesay, M.D | Genesee] : I would like to 
move that this constitutes a formal presentation of this 
matter to the House of Delegates. 

[The motion was severally seconded and carried.| 


approved 


approved 
approved 
approved 


approved 
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XII—24. CONSTITUTION ART. X—SECS. 1-2-3. 
TO MAKE VICE SPEAKER A VOTING MEMBER 
OF THE COUNCIL AND EXECUTIVE 
COMMITTEE 
The Chair believes this is the proper time to bring 
up a matter that was presented to the Constitution 
and Bylaws Committee last year in regard to the Vice 
Speaker being a voting member of The Council and 
the Executive Committee. Therefore, with your per- 
mission I will read this proposed change, and then it 

will be your privilege to do with it as you see fit. 

“Whereas, the Vice Speaker of the House of Dele- 
gates of the Michigan State Medical Society is presently 
a member of The Council and the Executive Commit- 
tee but without power to vote, and 

“Whereas, The Council, desiring broader representa- 
tion of the House of Delegates on the Executive Com- 
mittee, has recommended that the Vice Speaker be 
given full membership on The Council and the Execu- 
tive Committee; therefore, be it 

“RESOLVED: That the House of Delegates takes 
action to amend the Constitution and Bylaws to make 
the Vice Speaker of the House of Delegates a member 
of The Council and the Executive Committee by amend- 
ing Section 1, Article X of the Constitution by inserting 
the words ‘and Vice Speaker’ after the word ‘Speaker’; 
by amending Section 2, Article X of the Constitution 
by striking out the words preceding the word ‘Speaker’ 
and inserting after the word ‘Speaker’ the words ‘and 
Vice Speaker’; by deleting Section 3 of Article X of 
the Constitution and by amending Section 1 of Chapter 
9 of the Bylaws by inserting the words ‘and Vice 
Speaker’ after the word ‘Speaker.’ ” 

W. W. Bascock, M.D.: I so move 

H A FURLONG, M.D Second the 


|The motion was put t t 


a vole and wa carried 


motion 


unanimously. | 


| The Vice Speaker assumed the Chair.| 


XVI—5. ON REPORT ON RESOLUTIONS 
J. M. Wetiman, M.D. [Ingham] 
XVI 5a Annual Report | Healing Arts Stud) 


Committee The Reference Committee considered the 
annual report of the Healing Arts Study Committee of 
1956-57 and resolution introduced by Dr John Rodger, 
Northern Michigan Medical Society, both of these mat- 
ters relating to the osteopathic problem 

The specific recommendations in the annual report 
of the Healing Arts Study Committee will be 


discussed 
separately The first recommendati 


ym 18 

1) “That the Michigan State Medical Society ap- 
prove medical schools of the University of Michigan 
and Wayne State University 
paths.” 

The Reference Committe 


definite contradiction to the 


giving courses to osteo- 


points out that this is a 
action taken by the AMA 
report Your Reference Com- 


unanimously that this above recom- 
mendation be disapproved 


in considering the Cline 


mittee recommends 


Before we proceed with these recommendations I 
would like to read the final paragraph of that report: 
“The Committee noted with interest the MSMS policy 
and relationship to other healing arts professions, e.g., 
chiropodists, optometrists, physical therapists, etc: It 
did not choose to comment on these on the basis that 
the situation seems generally well in hand.” 

Mr. Speaker, I move that the above recommendation 
of the Healing Arts Study Committee be disapproved 


E. C. Lone, M.D.: I second the 


After full discussion the recommendation of the 
reference committee on Item I was tabled. 


moton, 


SPEAKER LIGHTBODY: The motion is tabled. 


The Chairman of this Reference Committee will 
proceed with the second recommendation 
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J. M. Wetiman, M.D.: The second recommendation 
of the Healing Arts Study Committee is as follows: 

“That the Michigan State Medical Society delegates 
to the AMA House of Delegates be instructed to sub- 
mit a resolution to the AMA House of Delegates at 
that body’s next session, requesting the referral of the 
problem of MD’s-DO’s relationship to the individual 
constituent state medical societies for action by their 
individual houses of delegates, and that actions, sub- 
sequently taken on this question by these houses, be 
considered ethical in relation to the AMA Principles 
of Ethics.” 

Your Reference Committee recommends unanimously 
that this above recommendation No. 2 be approved, 
and | so move 


|The motion wa everally seconded, put to a vote 

1 carried unanimously. | 

J. M. Wetitman, M.D The third recommendation 
of the Healing Arts Study Committee is as follows 


“That the Michigan State Medical Society approve 
consultation between MD's and DO’s if and when ap- 
proved by the American Medical Association.” 

The present Code of Ethics of the AMA does not 
permit such consultation. Your Reference Committee 
did not wish to take any action in this regard predi- 
cated upon a change in the present Code of Ethics 
Your Reference Committee recommends unanimously 
that this recommendation be disapproved, 1 
move 

S. L. Loupre, M.D I second the motion 

|The motion wa 


imously | 


J. M. Wettman, M.D The fourth recommendation 
of the Healing Arts Study Committee is as follows 

“That the Michigan State Medical Society agree to 
having its Legislative Committee meet (annually) 
when necessary with the like Committee of the Michigan 
Association of Osteopathic Physicians to attempt to 
iron out any mutual legislative problems.” 

Your Reference Committee recommends unanimously 
that this recommendation be approved, and I 


L. A. Drotetr, M.D I second the motion 
| The motion was put to a rt 


imously. | 


and I so 


so move, 


e and wa arried unan- 


XVI—5(b) REFERRAL OF HEALING ARTS PROB- 
LEM TO AMERICAN MEDICAL ASSOCIATION 
CHAIRMAN LiGHTBODY: We have another resolution 

here on a subject that sounds like what we just dis- 

cussed, but I think we would lke to have it projected 
on the screen so we can all see it Dr. Wellman 
he will read it 

J M. WELLMAN, M.D Resolution No. 9 presented 
by John R. Rodger, M.D., Northern Michigan Medical 

Society, is as follows 
|Dr. Wellman read resolution No. 9.| 
J. M. Wettman, M.D. [continuing] Your Refer- 

ence Committee considered this and unanimously recom- 

mends approval in its original form 
W. S. Jones, M.D. |Menominee | I second that 


} 
|7 he motion wa put to a vote and was carried unan- 
imously. | 


Says 


XVI—6 ON SPECIAL MEMBERSHIPS 

W. L. Brosius, M.D.: Your Reference Committee 
on Special Memberships wishes to present a_ partial 
report, approving memberships as follows. We would 
like to take these up by class of membership, and vote 
on them separately. 

For Honorary Membership Mr. William J. Burns 

Your Reference Committee recommends adoption of 
this resolution. 


W. S. Reveno, M.D.: I support it. 


|The motion was put to a vote and was carried unan- 


imously.| [Applause] 


IMSMS 

















MSMS HOUSE OF DELEGATES PROCEEDINGS 


W. L. Brosius, M.D.: The following names wert 
presented for Life Membership 

Allegan County H. H. Johnson, M.D., Wayland 

Berrien County Edward A. Miller, M.D., Berrien 
Springs 

Gogebic County Charles E. Stevens, M.D., Iron 
wood 

Ingham County.—J. Earl McIntyre, M.D., Lansing 

Tonia-Montcalm Count) Earl P. Bunce, M.D., Tru 
fant: Oscar P. Geib, M.D., Carson City; Alfred E. Hol 
lard, M.D., Belding: Perry (¢ Robertson, M.D. Ionia 

Kent Count) Earle J. Byers, M.D., Grand Rapids 
Ernest W. Dales, M.D., Grand Rapids Alfred De 
M.D., Sagola; John Ver Meulen, M.D., Grand Rapids 
William R. Vis, M.D., Grand Rapids 

Lenawee Count) W. B. Hornsby. M.D., Clintor 
Philip P. Sayre, M.D., Onsted; Chad A. Van Duser 
M.D., Blissfield 

Saginaw Cor Alexander R. McKinney, M.D 
Saginaw; John T. Sample. M.D., Saginaw 

Washtenaw Count) Frederick A. Coller, M.D.. A 
Arbor; Emory W. Sink, M.D., Ann Arbor 

St. Clair County) George Van Rhee. M.D Port 
Huron 

Wayne Count) Effie E. Arnold, M.D., Detroit I 
H. Edward Best, M.D., Detroit: F. W. Bramigk. M.D 
Detroit; Philip H. Broudo, M.D., Detroit; Duncan Camy 
bell, M.D., Detroit: William J. Cassidy, M.D., Detroit 
Aaron L. Chapman, M.D., Detroit: Don A. Cohoe, M.D.. 
Highland Park: Ray S. Dixon, M.D.. Detroit; Clair | 
Douglas, M.D., Detroit: Edward F. Dowdle. M D., De- 
troit; Clarence H. Eisman, M.D., Detroit: Ray L. Fellers, 
M.D., Detroit; William Gramley, M.D., Detroit: Charles 
W. Husband, M.D., Detroit: Zeno L. Kaminski, M.D., 
Detroit; Charles S. Kennedy, M.D., Detroit: Hugh A 
McFadyen, M.D., Detroit: Harriet E. McLane, M.D.. 
Detroit; Edward J. O’Brien, M.D., Detroit: Jacob R 
Rupp, M.D., Detroit; Rene J. St. Louis, M.D., Detroit 
Stelios N. Sakorraphos, M.D... Detroit: Simon H. Sau- 
ter, M.D., Detroit; Jesse G Slaugenhaupt, M.D., De- 
troit Elisha J. Tamblyn, M.D., Detroit Delma I 
Thomas, M.D., Detroit 

Your Reference Committee recommend 
of these members to Life membership 

CHARLES SELLERS, M.D I second 

| The motion as pu » a rte and we 
imously. | 

W. L. Brostus, M.D For Retired Members} 

Oakland Count) Burton M. Mitchell, M.D., Pontia 

Wayne Count) Roland M. Athay, M.D.. Carl ( 
Birkelo, M.D., Harry G. Clark. M.D.. Floyd B Knapp, 
M.D., Arlington Lecklider, M.D.. Walter H. Squires 
M.D., Hugh Stalker, M.D.. Henrv B Steinbach, M.D.. 
Cleary N. Swanson, M.D., William A Thompson, M.D 
all of Detroit 

The Reference Committee recommends the transfe1 
of these members to Retired membership, and I so m« 

CHARLES SELLERS, M.D I second the 

[The motion was put to a vote and was carried 
imously | 


motior 


unar 
inan 


W. L. Brostus, M.D.: For Associate Members} 

Alpena County Jerry Miller, M.D., Hillman 

Chippewa County LeRoy A. Futterer, M.D.. M 
Ina¢ Island 

Hillsdale County. 
Arbor 

Gratiot County LeRoy F. Von Lackum, M_D., 
Alma 

Oakland Count) 
al Oak 


ick 


William O. Michel, M.D Ann 


Juliette Seelye Karow, M.D., Roy- 


Washtenaw County.—John N. Bicknell, M.D., George 


E. Block, M.D., Fred G. Blum, Jr., M.D., Philip D 
Brooks, M.D., Donald C. Bullington, M.D., Charles W 
Butler, Jr.,. M.D., C. William Castor, Jr., M.D., Wil- 


liam A. Challener, III, M.D., George W. Cheek, Jr., 
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M.D., Alton J. Coppridge, M.D., William M. Cutler, 
M.D., James H. Geist, M.D., Robert I. Goldsmith, M.D., 
Carol E. Goodman, M.D., Frank H. Goodrich, M.D., 
Donald J. Holmes, M.D., Albert S. Jacknow, M.D., 
Robert S. Jampel, M.D., Edmund M. Krigbaum, M.D., 
Graydon A. Long, M.D., John C. Nixon, M.D., Gerald 
A. O'Connor, M.D., Alden R. Parker, M.D., Prasanna 
K. Pati, M.D., Gus A. Raney, M.D., Melvin J. Rein- 
hart, M.D., F. Dale Roth, M.D Arthur S. Shufro, 
M.D., Carlson R. Speck, M.D.. Donald Y. Stewart, 
M.D Thomas P. Stratford, M.D., Emanuel Tanay 
M.D., Ralph W. Theobald, M.D., Robert L. Timmons, 
M.D., John B. Tisserand, Jr., M.D., John S. Tytus, 
M.D., John D. Werley, M.D., Donald K. Williams M.D., 
James H. Winkler, M.D., James A. Wood, M.D., William 
S. Wilson, M.D 

Wayne Count) Donald R. Brock, M.D., Paul Dzul, 
M.D.. David French. M.D., Eugene P. Frenkel, M.D., 
Alex Gaynor, M.D.. Frank L. Hoagland, M.D.., | ef 
Hull, M.D.. William V. Kyle, M.D., Charles West, M.D., 
John D. McKinnon, M.D., Donald R. Nielson, M.D., 
Melvin K. Pastorius, M.D., all of Detroit 

* * * 

Report of the Refere: im 

XVI—7. ON LEGISLATION AND PUBLIC 
RELATIONS 

W. S. Reveno, M.D Your Reference Committee 

on Legislation and Public Relations had five resolutions 


e Committee was approved 


submitted to it for consideration The first of these 
had to do with the expansion of Wavne State University 
Medical School 

|Dr. Reveno read re uttor N 12.) 


XVI—1(a). EXPANSION OF MEDICAL SCHOOL 
FACILITIES 

The Reference Committee noted that a similar res 

olution was considered a year ago, and there is a com- 

t on pages 89 and 90 of the Handbook. May 

I read that to you also? This refers to a resolution 


ment on 


regarding expansion of medical school facilities at 
Wayne State University 

Le ay oe: been written t he overno the Lieutenant 

the Speaker 

lishment of this 

Wayne State 


teac g person 


tte lave 


was introduced 

i no 1dopt by th € Siature 

It seemed to the Reference Committee that the reso- 
lution offered at this time is an effort to reintroduce 
similar action in the Legislature and accordingly this 
resolution was approved by the Reference Committee 

I therefore move the adoption of this resolution 

cI Weston, M.D. | Shiawassee] I second the 
motion 
[The motion was put to a vote and was carried unan- 
. a 


ously. | 


XVI—7(b). CREATION OF STUDY COMMITTEE 
ON PRACTICE PRIVILEGES IN PUBLIC 
HOSPITALS 


W. S. Reveno, M.D.: The Reference Committee, 
after due discussion, felt that it was entirely out of 
order to bring the Medical Practice Act into this sit- 
uation, and after discussion with Dr. Furlong the Ref- 
erence Committee reformulated this resolution, partic- 
ularly the last paragraph, which I shall read to you: 

“RESOLVED: That the Oakland County Medical 
Society requests The Council of the Michigan State 
Medical Society to prepare legislation that will estab- 
lish the right of public hospitals to control medical 
practice within their institution.” 

The Reference Committee approved this resolution as 
reworded, and I move its adoption as amended 

J. A. Wrrrer, M.D. [Wayne]: I second the motion. 

The substitute resolution was carried 

[THe SPEAKER: You are speaking against adoption 
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of the rephrased resolution as well as the original res- 


olution 


XVI—7(c). RE REPRESENTATION ON MMS 


BOARD 
[Dr. Reveno read resolution No. 16.] 
W. S. Reveno, M.D.: The Reference Committee 


disapproved this resolution for the following reasons: 
It does not constitute good public relations te 
go on record as opposing the groups referred to 

2) A nominee would in the present circumstances 
probably have small chance of election 

3) The resolution is out of line with the statut 
establishing Michigan Medical Service 

The Reference Committee therefore recommends dis- 
approval of this resolution, and I so move 

C. L. Weston, M.D.: I second the motion 

O. J. Jounson, M.D.: I question the opinion of the 
Reference Committee on the Medical Practice Act that 
he has mentioned, that is, the enabling Act. Perusal of 
that Act does not show anything that would make 
such action contrary However, I do feel that your 
statements that it would be poor public relations and 
probably the nominee would not get by this body, are 
correct I don’t think it would be illegal, however 

[The motion to disapprove was put to a vote and 
vas carried unanimously.] 

XVI—7(d). INCLUSION OF MD’S UNDER 
SOCIAL SECURITY 

W. S. Reveno, M.D.: The next resolution was sub- 
mitted by Washtenaw County Medical Society. 

Your Reference Committee disapproves this resolu- 
tion principally because extension of social benefits leads 
to wider socialization [The immorality of the entire 
Social Security Act was emphasized in the discussion; 
and while by objecting to social security we are penal- 
ized by greater taxes and are denied certain question- 
able benefits, we are rendering a service as a minority 
in opposition, 

The Reference Committee unanimously pDisAPPROVED 
this resolution. I move adoption of the Reference Com- 
mittee’s recommendation 

XVI—7(e TRAINING OF AMBULANCE 
DRIVERS 

W. S. Reveno, M.D The last resolution consid- 
ered was one that has to do with first-aid training for 
ambulance drivers and regulation of ambulance speed 
and sound I shall read the ‘Resolved’ portion 

Your Reference Committee approved this resolution 
and recommends its adoption. I so move. 


( L. Weston, M.D.: 


|The motion was put to a vote and was carried unan- 
imously. | 


Second the motion 


TUESDAY MORNING SESSION 
September 24, 1957 


1 
10 a.m 


The meeting reconvened at 1 , K. H. Johnson, 
M.D., Speaker of the House of Delegates, presiding 


XVI—4(c)—BYLAW AMENDMENT M-E-G 

E. S. PaRMENTER, M.D The members of the Ref- 
erence Committee on Constitution and Bylaws consid- 
ered a long report submitted to The Council and di- 
rected to the members of the House of Delegates. This 
Committee, headed by Dr. R. J. Hubbell, has worked 
during the past year on revisions covering Chapters 6 
and 7 of the Michigan State Medical Society Bylaws 
These Bylaws were printed and sent to all county so- 


cieties for comment. Only two offered suggested 
changes, which have been incorporated into this re- 
port The proposed changes as approved by the Ref- 


122 








erence Committee on Constitution and Bylaws are as 
follows 

In handling this, perhaps we may handle it accord 
ing to the chapters involved I will read the correc 
tions and changes covering the chapters and ask for 
youl approval 

Suggested additions to Bylaws relative to grievance 
complaints from the public, covering Chapter 7, re 
garding grievances From the sheets that you were 
given, Sections 1, 2, 3 and 4 were approved as printed 
At the end of Section 1 add one line under (f), Con 


mittee on Mediation This was approved 


Miscellaneous changes in Bylaws suggested Delet 
from Chapter 2, Sections 6 and 7 This deletion was 
approved by your Reference Committee. Here you find 


reference to the resolution presented by the Wayne dele 
gation, which we mentioned yesterday as being dis- 
approved 

Mr Speaker, at this point I move that this sectio 
of the report be approved 


R. W. Treep, M.D.: I second that 


|The motion was put to a vote and was carried unan- 
imously 
E. S. PARMENTER, M.D Section Delete from 


Chapter 10, Section 5, the last sentence 

| The motion to appro é ta ” adé é n le 
ried unanimously. ] 

E. S. PaRrMENTER, M.D.: Chapter 6, Conduct and 
Discipline of Members Section 1, Standards of Con- 
duct. Section 2, Grounds for Disciplin Section 3 or 
page 15 of the green sheets, Discipline—Definition and 
Purpose Section 4, Authority to Disciplin These 
have all been approved as printed 

Section 5, Ethics Committee. With the addition of 
the last sentence, “It may be assisted by legal counsel 
for its component county society,” delete that last sen- 
tence as printed on the green sheet With that dele- 
tion, Section 5 was approved 

Sections 6, 7 and 8 were approved as printed 

Section 9, Answer and Formal Hearing. In the mid- 
dle of the paragraph, in the ninth line, “It shall be 
the duty of the respondent to appear before the ethics 
committee in person at the time and place specified 
in such notice.” Delete “and may be represented by 
counsel.” “At such formal hearing it shall be the 
duty of the respondent to answer fully and fairly all 
questions pertaining to his conduct which may be put 


to him by any member of the committee Delete 
the following words, “or by counsel for the component 
county society,” and substitute ‘as put to him by mem- 


bers of the committee of the component county society 
With those deletions and additions, Section 9 
approved 


was 


Mr. Speaker, I move the adoption of this Section 
J. E. Livesay, M.D 


THE SPEAKER If you vote in favor of the motion 
you will delete all reference to the presence of legal 
counsel in these 
legal or otherwise 

[The motion was put and carried.| 


I second that 


matters There will be no counsel 


E. S. PARMENTER, M.D.: Continuing with Chapter: 
6, Sections 11, 12, 13, 14, 15, 16, 17 and 18 are all 
approved as printed. 

Mr. Speaker, I move that these be approved 

R. W. Treep, M.D I second the motion 

|The motion was put to a vote and was carried unan 
imously. | 


XVI—4(a).—SECTION REPRESENTAT ION IN 
MSMS HOUSE OF DELEGATES 
(Const. Art. VII and Bylaws, Chap. 8, Sec. 1 


E. S. PARMENTER, M.D.: A resolution was presented 
by Dr. Falls of Washtenaw County. The constitutional 
amendment asked that a representation in the House 
of Delegates be given to each of the specialty groups 
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Our recommendation is an addition to constitution 
Article VII, a constitutional amendment to Article VII 
regarding the House of Delegates 

Section 1 shall read: “The House of Delegates shall 
be the legislative body of the Michigan State Medical 
Society and shall consist of delegates elected by com- 
ponent county medical societies by the members of the 
authorized specialty sections, and delegates-at-large as 
prescribed by the Bylaws.” 

All that is added is “by members of the authorized 
specialty sections of the State Society.’ You will find 
that on the first pages of the Constitution 

Mr. Speaker, I move the adoption of this resolutior 

H. F. Farts, M.D I second that motion 


[HE SPEAKER It is the ruling of the Chair that this 
suggestion for constitutional amendment will be laid 
over for one year in accordance with the MSMS Cor 
stitution 


E. S. PARMENTER, M.D There were two resolu 
tions |X VI-4 b and XVI-4(« . one presé nted by E 
H. Fenton. M.D., of Wayne County. and one by Sidney 


1 Wayne County, which were considered 


Adler, M.D 
Thinking that they were completely covered in this 
larger area that we have discussed and passed upon 
this morning, the recommendation of the Reference 
Committee is that these two resolutions be disapproved. 
I so move 
|The motion was seconded and carried.| 
XIT—25. PILOT STUDY OF INSURANCE 
REPORTING 
A.C. STANDER, M.D.: 
olution 


I would like to present a I 


“Whereas, there are more types of insurance re- 
porting forms than insurance companies, and 

“Whereas, much of the information requested is 
frequently not pertinent to the care of the patient, 
and frequently utilizes the physician for acquiring in- 
formation that might well be part of the company’s 
responsibility, and 

“Whereas, the Health Insurance Council has de- 
veloped group insurance forms: Attending Physician’s 
Statement G D-1; Attending Physician’s Supplemen- 
tary Statement G DS-1; Surgeon’s Statement G S-1, and 

“Whereas, at a meeting of the Saginaw County 
Medical Society the Society went on record as being 
willing to undertake a pilot study as a typical county 
in the State of Michigan; therefore, be it 

“RESOLVED: That this House of Delegates goes 
on record as approving this pilot study of the Saginaw 
County Medical Society.” 

THe SpeAKER: This resolution will be referred to 
the Reference Committee on Resolutions 


XII—26. RESOLUTION RE STUDY OF THIRD 
MEDICAL SCHOOL FOR MICHIGAN 

R. A. RasmMusseEN, M.D.: Mr. Speaker, I would 
like to present a resolution: 

“Whereas, there is a recognized need for additional 
training facilities for medical doctors, and 

“Whereas, the development of such facilities requires 
much advance planning, and 

“Whereas, medical educators believe that there are 
adequate clinical facilities and medical personnel in 
the Grand Rapids area; therefore, be it 

“RESOLVED: That the Michigan State Medical 
Society urge the State Legislature by appropriate ac- 
tion to investigate the feasibility of development of 
such a medical school in Grand Rapids.” 

This was referred to the Reference Committee on 
Legislation and Public Relations 


XII—27. RESOLUTION RE WOMAN’S AUXILIARY 
SPONSORSHIP OF FREEDOM ESSAY CONTEST 
R. F. Fenton, M.D.: 
“Whereas, the Michigan State Medical Society has 
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frequently emphasized its avowed purpese of doing 
whatever it can to promote the American way of life, 
and 

“Whereas, the retiring President of the Woman’s 
Auxiliary to the Michigan State Medical Society has 
requested advice as to projects it might undertake; 
be it 

“RESOLVED: That this House of Delegates suggest 
that they adopt sponsorship of the AAPS Freedom 
Essay Contest, and encourage their component county 
societies to implement this program locally.” 

This was referred to the Reference Committee on 
Officers’ Reports 


XII—28. RE COMMENDATION TO L. R. 
LEADER, M.D., DETROIT 

K. T. McGunecie, M.D.: 

“Whereas, the work of Dr. Luther R. Leader as 
team physician to the Detroit Tigers has been of great 
value to the profession in the field of public relations; 
therefore, be it 

“RESOLVED: That the House of Delegates com- 
mend Dr. Leader for his willingness to have under- 
taken this task.” 

Reference Committee on 
Legislation and Public Relations 


This was referred to th 


XII—29. RE RECOMMENDATION TO JOINT 
ACCREDITATION COMMITTEE TO ESTABLISH 
NEW SECTION ON SPECIAL SERVICES 

C. I. Owen, M.D 

“Whereas, there has been increasing identification 
with the hospital facility those medical services which 
require the use of paramedical personnel, and 

“Whereas, physicians are legally and ethically re- 
sponsible for the actions of our technical groups, not 
the hospital administration, and 

“Whereas, this matter has been recently forcibly 
called to the attention of the Michigan State Medical 
Society through the action of the Michigan Hospital 
Service in extending their contract to types of out- 
patient services which are medical in nature; it is 

“RESOLVED: That the Michigan State Medical 
Society delegates to the AMA House of Delegates be 
instructed to recommend the establishment of a Section 
on Special Services through the AMA representation 
to the Joint Accreditation Committee, and that such 
a Section on Special Services shall include pathologists, 
radiologists, anesthesiologists, physiatrists and psychi- 
atrists in hospital staff organization, in addition to 
the present three Sections—Medicine, Surgery and Ob- 
stetrics—in order that complete and unbiased medical 
care representation will be had at the hospital staff 
level.” 


XII—30. ADDING PHYSIATRISTS IN PRESENT 
MSMS R-A-P SECTION 

“Whereas, the Michigan Academy of Physical Medi- 
cine and Rehabilitation is constituted of a group of 
specialists, doctors of medicine, and 

“Whereas, these doctors of medicine bear an ana- 
logous relationship with the hospital and with their 
paramedical personnel as do the pathologists, radio- 
logists and anesthesiologists; it is 

“RESOLVED: That the physiatrists be included in 
the Section of the Michigan State Medical Society 
composed of pathologists, radiologists and anesthesio- 
logists.”” 

These resolutions were referred to the Reference Com- 
mittee on Resolutions 


XII—31. MSMS ADVISORY COMMITTEE TO 
MMS 
E. G. Kriec, M.D.: Mr. Speaker, I would like to 


present this resolution on prepaid health insurance plans. 


“Whereas, a tremendous amount of information on 
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prepayment health insurance has been acquired by va- 


rious ommiuttees and surveys ind 


‘Whereas, this 


acter and extent of coverage to be offered, and 


information will influence the char 


“Whereas, the large majority of members of this 
House of Delegates will not have sufficient time during 
this session to digest the information gathered; there- 
fore, be it 

‘RESOLVED: That all available information col- 
‘cted by committees and surveys on prepayment health 


plans be turned over to the executive group of Michi- 


gan Medical Service, represented by Mr. Jay Ketchum, 
with nstructions to draw up any policy Oo! policies to 
contain the desired protection consistent with the in 
formation obtained in these studies, and consistent with 
good | isiness principles of American enterprise parti 
ilarly th noninterference with doctor-] ient relation- 
ship as far as that may be possible; and be it further 

“RESOLVED: That Drs. Max Lichter, C. I. Ower 
and G. W. Slagle and other interested parties deemed 
advisable by The Council of the Michigan State Med 
cal Society be appointed in an ;% 





idvisory capacity to 
Mr Jay Ketchum and his staff.” 

[HE SPEAKER: This resolution will be referred 
the Reference Committee on Medical Service and 
payment Insurance 

XVI—3(b). PERMANENT ADVISORY 
COMMITTEE ON FEES 

L. J. Bamtey, M.D.: The Reference Committee re 
ceived a report from the Permanent Advisory Commit 
tee on Fees The report of this Committee was accept 
with reservations 

Your Referen <4 Comn ittee notes that the ntentior 
of the resolution calling for the forn 





tion ol this Com- 
mittee provided for a continuing study on fees in order 





that this Committee, which is advisory, be in a position 
to advise 

From the report submitted we note that no such study 
has been initiated, but rather that the one meeting was 
organizational in nature and indicated a desire on the 
part of the Committee for further directive 

We recommend that this House direct the continuing 
n the duty 
of this Committee, in order that it might be clearly 
idvised as to 1ts d ities 

I move the adoption of this supplemental report of 
the Reference Committee 

P. C. Gittins. M.D. [Wayne I second it 

|The motion wa ) 


tmousl 


XVI—8(a ESTABLISHMENT OF FULL-TIME 
CHAIRS OF PREVENTIVE MEDICINE AND 
PUBLIC HEALTH IN TWO MEDICAL 
SCHOOLS 
C. W. Oakes, M.D. | Huron] Our Reference Com 
mittee had two resolutions submitted to it One was 
introduced by the delegate from Washtenaw County 
In going over it we found that it was incomplete, and 
so we went over it with the person who introduced 
it, and had it rewritten [he “whereas” phrases men 
tion the need of a Chair in Preventive Medicine in 
medical schools. The meat of the resolution is in the 
“Resolved” portion May I read the “Resolved” sec 

tion. 

“RESOLVED: That the Michigan State Medical 
Society House of Delegates request that The Council 
of the Michigan State Medical Society suggest the 
establishment of a full-time Chair of Preventive Medi- 
cine and Public Health be considered by each of the 
two medical schools located in the State of Michigan.” 

Your Reference Committee approves the resolution 
as reworded, and moves its adoption 

O. K. ENGELKE, M.D.: I second the motion 

[The motion was put to a te and was carried unan- 
imousl) 
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XVI—8(b). DISTRIBUTION OF INFLUENZA 
VACCINE 
( W. Oakes, M.D Ike second resolution is in re 
gard to the Asiatic flu vaccine Our Reference Con 
mittee was unable to verify the statement that the local 
a 


postmaster may order Asiatic u vaccine direct from 
the manufacturer, as stated in the resolution 

The Reference Committee feels that this resolution 
should be referred to The Council of the Michigar 
State Medical Society for 


warranted 


nvestigation and ction if 


I so move 
R. W TEEp, M.D I second the motion 


|The motion was carried. | 
XVI—9. ON MISCELLANEOUS BUSINESS 


W. F. MertrauGu, M.D. |Chippewa-Mackinac | The 
Miscellaneous 


report of the Reference Committee on 
Business is as follows 


XVI—9(a FEDERATED FUND RAISING 
On resolution No. 5, Fund Raisins Drives, the 
Reference Committ ipproves the resolutior n pri 
ciple 
I move idopt on of this resolutio 
| The ") ai M1 La é erally é nded ia f if 


te and was carried unanin d 


XVI—9(b). CREATION OF NATIONAL OR 
STATE CLEARING COMMITTEE TO IN- 
VESTIGATE NEW DRUG CLAIMS 


W. F. MertaucH, M.D Reporting on resolutior 
No. 15, “Clearinghouse for Drugs, the Reference Con 
mittee disapproves this resolution, and recommends tha 
the delegate presenting this resolution obtain more ex 
plicit data and resubmit such data at a later time 
he so desires 


I move adoption of this portion of 


J. E. Livesay, M.D I second the motior 


l 
| The ? t ’ wc pu t 1 rte r ri é a? 
, u | 
[ , j 1 { 
|The meeting rece ed at 11:40 ” 


TUESDAY AFTERNOON SESSION 
September 24, 1957 


[HE SPEAKER It is my very distinct pleasure and 
Speaker of this House to present to yo 
now the man whom you have chosen to represent you 
as Physician of the Year for 1957 Dr. Paul Van Riper, 
of Champion. I shall ask Dr. Narotzky to brin Dr 
Van Riper to the platform 


|The audience arose and applauded 


privile ue 


[HE SPEAKER |continuing| Dr. Van Riper, we a1 
indeed happy to welcome you here We hope you will 
make yourself at home You not only represent your 
self, but you represent a great many doctors of medi 


cine in this State who are very proud of what you have 


done Would you care to say a few words? 

PauL VAN RIPER, M.D.: I was told that, above all, 
I should not make a speech My being selected was 
very good news I do wish to express my thanks for 
the signal honor that has been conferred upon me It 
was unexpected Until yesterday afternoon I didn't 


have an inkling of anything like this 
I wish to thank you all for the kind gesture toward 


me. Thank you. |Applause| 
[THe SPEAKER: Now I should like the House to go 
into a Committee of the Whole for just a minute Wi 


have here a very special resolution which has been sub 
mitted by the regional delegates from the fourth es- 
tate, which I would like to read to you 

“Whereas, the problem of the non-participating phy 
sician has been a matter concerning us in Blue Shield, 
and 

“Whereas, William J. Burns has been elected to Hon 
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orary membership in the 
ciety therefore be it 
“RESOLVED: That if William J 
to be conducting himself other than as a 
physician in Blue Shield, his black bag, 
all his bills will be 
May I 


plause | 


Michigan State 
Burns is four 
participatir 
stethoscope 
confiscated.” 


hear a vote of approval ? 


|Laught 


XVI—7(f). COMMENDATION TO 
LEADER, M.D., DETROIT 
W. S. Reveno, M.D Two additional 
presented to the Reference Committee 
ng for its consideration The first of these 
tion re ] R. Lead A M.D The Reference Con 


inanimous favor of this resolution, and 


were 


move its adopt Or 
M. A. Dariinc, M.D 
The motion was put t 


d 


XVI—7(g). STUDY OF NEED FOR THIRD 
MEDICAL SCHOOL IN MICHIGAN 

| Dr Reven réa t | 

n N | 

W. S. Reveno. M.D 
mittee believes that th 
cal school is in order and that it might 
cated in Grand Rapids, it does not feel that this is tl 
time to take action 1 
t would be more ay 
facilities to meet the 
physicians 

The Referenc: 


resolution. I move the adoption of this action 
ey ILEY, M.D I 
v7. oe ee 


‘Pp 
ad the Re ved portion 


While the Reference ¢ 
establishment of another 
properly ne 
project 


garding such a 
presently eX 


to expand 


propriate 
isting problem of trair 


therefore disappr 


Committee 


support the motion 


XVI—5(« COLLECTION OF DUES 
J]. M. WELLMAN M.D Your Referen 
on Resolutions considered resolution No 
by Dr. Candler, of Wayne, relative 
dues I shall read the ‘Resolved 
olution Read portion 
The House of Delegates in 
method of collection of 
by a method of billing 


approving a 


1956 adopted the preser 


AMA due 


headquarters office 


county, State and 
from the 
Lansing, by Pe 


Council 
Reference Comn 


which was submitted in the report of The 
Information was furnished your 


Medical So 


Rathe r, 


recommendation to this effect 


that this method of collection of dues in Wayne County 


has resulted in problems of billing and collection, 
number of complaints from the 

bers of that County Medical Society, and a 
of dues 
It was also pointed out to the 
that the present method of 
sulted in a loss of income 
ciety to the State 


In consideration of 


i considerable 
substar t 
loss In percentage collected 

Reference 
collection ot 
from the 
Medical Society 
these facts 


( ommiutt 
dues has r 
Wayne County So 


Reference Con 


adoption of this 


your 
mittee recommends the resolutior 


submitted 
I so move! Mr 
F. P. RHOADES. 
tion 
{7 he motion 


imousl | 


Speaker 


M.D. | Wayne 


second that 


XVI—5(d PILOT STUDY OF 
REPORTING FORMS 

J. M. Wetiman, M.D Your Reference Committee 
next resolution No. 30, introduced by A 
C. Stander, M.D., of Saginaw, relative to a pilot study 
on standard insurance forms 


INSURANCI 


considered 
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Your Reference Committee 
of this resolution, and I so move 
C. W. Oakes, M.D I second the 
|The motion was 
] 


mousy | 


recommends the adoptior 


put t 1 fe and wa 


I 


XVI—5(e RECOMMENDATION TO JOINT AC- 
CREDITATION COMMITTEE TO ESTABLISH 
NEW SECTION ON SPECIAL SERVICES 
J]. M. Wettman, M.D Next was resolution No. 34 
ntroduced by Dr. Owen. of Wayne, entitled “Section or 

Spec al Services.” 
Your Reference Committ feels, 


t +h + ' 
na it 


first, that this 


olu 10n s too im does not 
resent the formal 


tioned n the 


the various groups men 
that the editor of the 
resolution j t enizan the xtensive financial 


support member organization 
Accreditation 


For th nm yo € rene nmittee recom- 


represer 


mend , , 
nends sapprove 


R Teep, M.D 


r / 


t d 


5(f). ADDING PHYSIATRISTS IN PRESENT 
MSMS R-A-P SECTION 
M.D Resolution No. 35, intro 


Owen ot ntitled, “Section 


J WELI 
duced by D1 
Affiliation for ivSiatr 

[Dr. Wellman read 
ion No, 35.] 

J. M. WELLMAN 
Committee 


MAN, 


M.D 


recor 


Your Refer- 
resolution be 
might be 

Pathology and 
Medi al Society 


mends 


ence 
disapproved, and sugg that i matter 
submitted to the Section on Radiology, 
Anesthesiology of the Michigan State 


for consideration 


Mr. Speaker, I move the 
dation 

F. P. Ruoapes, M.D I support the 

(TH 


The motion was put to a vote and was carried unan- 


adoption of this recommen- 


motion 


n 


ASL). ] 
[The Vice Speaker assumed the Chair 


1 


CHAIRMAN LIGHTBODY Dr 
sent the report of the Reference 
of The Council? 


Furlong. will you pre- 


Committee on Reports 


XVI—10. ON REPORTS OF 
XVI—10(a) 


THE COUNCIL 

ANNUAL REPORT OF THE 
COUNCIL 

M.D.: Your Reference Committee 


The Council has held two rather long ses- 


H A. Fr RLONG, 
on reports of 
sions at which all members were present In consider- 
ing the splendid annual report of The Council, the 
Reference Committee would like to comment on sev 
eral items as follows 

On page 52 of the financial report, the statement is 
made that dues on the basis of $28.50 per 
allocated to the General Fund Lest 
confusion, the Reference mitt points out 
of the $55 annual dues p< “mbers of the 
only $28.50 are allocated General Fund, but 
the balance of dues are allocated to the Public Edu- 
cation Reserve, the Public Education Account, the Pub- 
lic Service Account, the Professional Relations Account, 
the present Building Maintenance Fund, and to a new 
MSMS Headquarters Fund Th 
licated in the report 
In the report of THE JourRNAL, the Reference Com 
mittee wishes to commend the JouRNAL of the MSMS 
on its new format and on the continued excellence of 
ts editorials and scientific articles. 

The Organization section The Reference Commit- 
tee wishes to express special approval of The Council’s 


member is 
there be some 
that 


society, 


total amounts are as 


i! 
Inc 


195 
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action in (1) the creation of the posiuon of Director 
of Scientific Activities, and (2) the creation of the 
position of Assistant Editor of THE JourNAL, and es- 
pecially the fortunate choice of Dr. Louis J. Bailey 
of Detroit 
The achievements of the Public Relations Progran 
are to be espec ially commended toy the 1! excellence 
The Reference Committee takes cognizance of the 
splendid program of the Woman’s Auxiliary, and ex 
tends its most hearty congratulations to this organiza 
tion 
In the report on the contact with governmental agen 
es, it should be brought to the attention of the House 
of Delegates that The Council welcomes sug 
from the general membership of the MSMS for any 
suggestions that will improve the Medicare program 
The Reference Committee suggests that the delegates 
call the attention of their county me 
this program, and that suggestions for its improvement 
should be transmitted to The Council prior to th 
time of renegotiations of the new contract in March, 
1958 The Reference Committee is well aware of t 
many difficulties connected I f 
Medicare program 
In the report of the Committee on th 
Basic Science Acts, a minor typographical error occurred 
in the tabulation in the middle of page 0 This 
1 





estions 





al societies to 


should read chiropractors per Ce t nstead of 
the “7 per cent” 

The attention of the House of Delegates is directed 
to the report of the Committee on Courses on Medical 
Economics and Ethics, and particularly to the para- 


as indicated 


graph on the bottom of page It is highly desir 
able of establishing a course in medical ethics and ec 
nomics at Wayne State University similar to that 
already provided at the Medical School of the Univer 
sity of Michigan This is a matter of great importance 
and should be referred to the appropriate committee 
for action 

The Reference Committee feels that commendatior 
is due to the fine work of the many committees that 
have been appointed by The Council during the past 





yeal There are many items in this report which the 
Reference Committee probably should mention Dus 
to the limitations of time we can only recommend that 
this splendid report be read in its entirety and called 
to the attention of the component county medical so 
cieties, and to the various committees the Reference 
Committee extends its congratulations 

The Reference Committe acted upon. the recon 
mendations of The Council as follows 

l That The Council be author zed to send MSMS 
representatives to Washington, D, C.. in 1958 on the 
occasion of the Annual Michigan Day, as recommended 
by last year’s House of Delegates The Reference Com- 
mittee recommends approval of this recommendatior 

The Reference Committee moves that this recommen- 
dation be adopted 

[The motion was severally sec nded, was put to a 
vote, and wa carned unanimously.| 

H. A. Furtonc, M.D.: The second 
of The Council 

(2) That serious consideration be given to the Com 
mittee on Mediation, Ethics and Grievances While 
this matter has been presented by another committee 
to the House of Delegates, this Reference Committee 
recommends approval of the recommendation I so 
move 


J. A KASPER, M.D I second the motion 

[The motion wa put toa ote and was carried unan- 
imously. | 

H. A. Furtonc, M.D.: Recommendation No. 3 
That the Legislative Committee’s resolution regarding 
re-registration of doctors of medicine be approved 

The Reference Committee approves of the matter of 
annual re-registration of doctors of medicine. The rec- 


recommendation 
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ommendations of the Committee will be presented wher 
the matter of resolution No. 29 is presented for action 

Recommendation No. 4: The Council recommends 
that the Michigan State Medical Society dues for 1958 
for one year only, be increased $50 to raise sufficient 
funds to start the MSMS building as soon as_ possible 

This is where the Reference Committee went into a 
hassle | Laughter| In considering this recommenda 
tion of The Council we also, at the same time, consid 
ered two resolutions that were presented to the Ref- 


erence Committee I will read the “Resolveds.” 
|Dr. Furlong read the “Resolved” portions of re 
lutions introduced by Drs. Thorup and Babcock.| 
The Reference Committee spent considerable time ir 
discussion of this matter We were fortunate to have 


before us several members of the staff and The Council 
to give us advice 

It is the feeling of the Reference Committee that 
these two resolutions should be disapproved, ind the 
Reference Committee suggests the following plan fo 
the financir f the new MSMS headquarters 

That an assessment of $5 be levied upon each mem- 
ber for the year 1958. 

That an assessment of $5 be levied upon each member 
for the year 1959. (That is an additional $5 to the 
amount already levied. 

That $10 be assessed for the year 1960 

That $10 be assessed for the year 1961. In other 
words, in 1960 and 1961 the dues would be $15. That 
totals in those four years the $50 recommended by 


The Council. That would give the he Adquarters we 
feel, adequate time for planning and buildin of the 
ne idquarters It will spread it over 1 four-year period 
and will obviate any difficulty that some of the con 
ponent societies may encounter because of their present 
plans 

I would like to move the disapproval of the twe 
resolutions and. the acceptance of the plan suggested 


by the Reference Committee for the raising of the 


money to finance the new headquarters 


W. W. Bascock, M.D I second the motior 


E. S. PARMENTER, M.D.: I would like to ask that 
the nethod of assessment be repeated please 

H. A. Furtonc, M.D You understand, Doctor, 
that a $5 increase in dues was passed last year It is 


our idea that that $5 would be carried on nto the 
next four years In addition, in 1958 an additional $5 
would be raised, which would make the dues increase 
$10. The same would apply in 1959; in other words, 
another $5 would be added to the $5 already levied 
In 1960 and 1961, in addition to the $5 already 
levied, an additional $10 would be levied, which would 
make the total of $5 
Is t clear ‘ 
CHAIRMAN LIGHTBODY Do you refer to this 


) 


QO recommended by The Council 


assessment or an increase in dues 


Harvey C. Hansen, M.D. [Calhoun] Is this pre- 
sented as a motion? 

H. A. Furtonc, M.D.: We have referred to this as 
an assessment. We discussed the matter at great length. 
and it was the feeling of the Reference Committee and 
those who appeared before it that it would be best 
to call this an assessment rather than an increase in 
dues 
_ Harvey C, Hansen, M.D It appears that the mo- 
tion suggested by the Chairman of the Reference Com- 
mittes was that we deny the two resolutions and vote 
on those at the same time we approve this additional 
assessment I think they are two separate motions 
and should be voted upon separately, 

CHAIRMAN LiGutBopy: The motion can be divided 
if the delegates so desire. 

S. E. Anprews, M.D. [Kalamazoo]: I object to 
calling it an assessment, because I understood that an 
assessment is a taxable thing, while one may deduct 
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dues from one income tax It would seem that the XVI a). ANNUAL REPORTS OF THE 
net result would be quite a lot different If you call COUNCIL (CONTINUED) 
it “dues,” that’s fine; but if you call it an assessment CHAIRMAN LIGHTBODY: We shall now proceed to the 
it 1s going to cost us more commendation of the Reference Committee relative 
CHAIRMAN LIGHTBODY I will ask the Chairman « to the assessment of mone\ 1 a graduated scale from 
the Reference Committee to speak to that point 1958 to 196] 
H. A. Furtonc, M.D It was the consensus of the H. A. Furtonc, M.D h rence Committee 
Reference Committee that that probably didn’t make suggests the following plar r levying of funds 
any difference, whether you call it “assessment I for the MSMS he: uart : in assessment of 


“dues” as far as tax purposes are concerned f there $5 be levied upon e: n for the vear 1958. ir 
pr ibe chiasiteaiae here who a - A ‘ c el pinion t iddi yn to the $5 a ad “ad that in assessment of 
that, we will be very gl: I i it $5 be vied upor h meml for the year 1959 iy 
iit that $10 be assessed 


the $5 already levied 


CHAIRMAN LIGHTRODY: would like 


delegates would like to divide this motion 


Chairman of the Referen o that $10 for the year | be levied in ion the 


M.D Dr. Babcock 
t timates be mad 


1 sound practice In né I Vir sURLESTION ind I so move 
s $300,000 plus what we ad hay n the P. RHOADES, M.D I second 
head and spend that much money e motion was put t 


Maas . ANNUAL REGISTRATION OF 


cost Apparently the plans hav n been draw 


We n't M.D.’s 


know what quarters are necessary ) ._ M.D 


have no dea how much I bu 


option has not been taken on any property) 
I move that we vote on the two resolutions s¢ te mitted to the ; ( 
from the 1 nendation the Reference ( 

|The motio ally seconded, was put 

f Leg slat ve 

mi I 1 Reference 

XVI—10(b). PROPOSED INCREASE IN DUES mmittee that the time has arrived when the annual 

FOR BUILDING FUND (THORUP) registration of doctors will probably mposed, Some 


ounts 


lé and wa 


CHAIRMAN LiGHTBODY: Now ill ask the PRETO EE Yo Sie sotete i eae ae ace eA0) 
man of the Reference Commi nake a moti¢ t iis “Seabees om 
disapprove the I t I solut on, nam , that pres nt ; bn aon wathneahll 
by Dr. Thorup, and we will discuss each o rate feel tauitn ciatiens thak. vchbiiine: Gn. 
H. A. Furtonc, M.D The Reference ymmitt nnual rewistration of doctoss will. he es 
recommends the disapprov il of Re solut on \ 1, pr rie sessior » | islature ind that 
sented by Dr. Thorup of Berrien County | 
The mot s to d 


disapprove this resolutior 
sO move 


|The motion 
and carried (marin 
, “RESOLVED 
XVI—10(c). PROPOSED INCREASE IN DUES 1 t necessarily 
FOR BUILDING FUND (BABCOCK x M.D.’s, that 
CHAIRMAN LIGHTBODY We will proceed with the “— , 
second resolution, presented by Dr. Babcock ie eference ( 
wording cnan 
H. A. Furtonc, M.D The Reference Committ exceed” before the fi 
recommends the disapproval of this resolution for tl Mis Welerauce, ( 


reasons Stat d abov > and I so move this amended recomn 
[The motion was severally seconded.] R. W. Teep, M.D 
W. W. Bascock, M.D.: For the record, h t [The motion 
endorse the action of the Reference Committee, ar unanimou 
ask that my resolution be disapproved SOI 
is as follows XVI—10(a). ON REPORTS OF THE COUNCIL 
I was at the Reference Committee meeting at I CONTINUED 
this morning, and we talked this ove he tate FurRLonc. M.D The supplemental report 
Council has really gone along We all need and of 1e Council was submitted to the Reference Com- 
new headquarters. Headquarters needs money t tart for consideratio The Reference Committee 
buying land, getting an architect and doing the | j ; sane n th upplemental annual report 
liminary work < The oneil as. 9 itted. However, there were 
By the compromise sugge sted by the Reference m two additional recommer tions made by The Council 
mittee, I feel no severe hardship will be laid on k Recommendation No, 5: ‘That The Council be 
one, and I am certain that next year plans and ( } 
cations ideas, and the like will be submitted on to the end that MSMS can offer as an added benefit 
House of Delegates by The Council I think w ‘ of membership the best program tailored to the needs 
certainly trust them to that extent of Michigan’s medical men.’ 
ence Committee moves approval of this 


iuthorized to pursue its study of group life insurance, 


CHAIRMAN LIGHTBODY Thank you, Dr. Babco The Refer 
The question Is ¢ illed for recommendation of The Council 
|7 he motion va put te 1 ote and 
unanimously. | ) and wa irri unanimously. | 


erally seconded, was put to a 
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Recommendation No. 6 “That The Council be 
authorized to arrange councilor conferences prior to 
the annual session, to continue communications with 
and impart information to the membership.” 

The Reference Committee approves this recommenda 
tion of The Council, and I so move 

J. A. Kasper, M.D 


I support the motion 
The motion was t 
n 


put a vote and wa carried 


unant 71 | 
inani i | 


XVI—10(e). STUDY OF RELATIVE VALUE 
SCHEDULE OF SERVICES 
H. A. Furtonc, M.D Resolution No. 14 was sub 


mitted by Ingham County and was considered by the 
Reference Committee. I am sorry I don’t have it in 
my hand, but it had to do with a matter that is 
under study at the present time by the Committee on 
Medical Service an 

We recommend disapproval of this resolution for that 
reason Perhaps Miss Sx hulte has a copy of that resolu 
tion 

[Dr. Furlong read the “Re ed portion of re 
tion No. 14.| 

Your Reference Committee considered this matte 
Because it is a matter that is already | 
by another committee, namely, the Committee on Med 
cal Service and Prepayment Insurance, your Reference 
Committee recommends disapproval of this resolution 





1 Prepayment Insurance 


veing studied 


I so move ; : 

| The motion was severatt) econdead 

H. W. Harris. M.D. [Ingham]: This resolutoin was 
not introduced without considerable forethought It 
was introduced with the idea of augmenting the work 
of the Committee headed by Dr Slagle relative to pre 
paid insurance 

It is unfortunate that this resolution comes up at 
this time, because Dr. Slagle’s resolution is in the hands 
of another committee, and no one knows what their 
recommendation will be nor how the House will deal 
with it : 

Therefore, rather than disapproving this resolution, 
I would like to move that it be laid on the table until 
the other committee has reported If the measures 
recommended herein are covered by that committee’s 
report, then this is of no value and can be deleted 
However, to disapprove it now may mean this House 
will be without such a resolution, which I believe to 
be in the interest of and. in fact, the desire of many 
of the members 

R. W. Trev, M.D I support the motion to la) 
this on the table 

[The motion was put to a te and was carried 
unanimously. | 

CHAIRMAN LIGHTBODY We will now call for the 
report of the Reference Committee on Medical Service 
and Prepayment Insurance 


XVI—11. ON MEDICAL SERVICE AND PRE- 
PAYMENT INSURANCE 

REPORT OF OPINION STUDY OI 

MSMS 

M. L. Licuter, M.D The Reference Committee or 
Medical Service and Prepayment Insurance submits 
herewith a partial report of the multitudinous business 
directed to it 

The Reference Committee has had a_ tremendous 
amount of work given to it, and has been hampered 
somewhat in conducting its meetings due to the pressure 
of time 

The first item to be presented is connection with 
the report of the Survey Committee, which was referred 
to your Reference Committee 

The remarks of the Speaker and Vice Speaker, the 
Survey Director and the President-elect were received 


XVI—I1(a 


and approved by the Reference Committee 
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In considering this report, the Reference Committee 
was aware of the great national interest evoked by the 
survey Present were representatives from many. stat 
medical societies throughout the country; the insurance 
industry; associations concerned with health services 
editors from state medical journals and national medical 
journals, and members of the press In addition, num- 
erous requests are being received from a variety of in 
terested organizations 

The Reference Committee was mpre ssed ow th th 
extent of the study and _ the thoroughness with which 
t was conducted The Referenc: Committee strongly 
urges the utilization of the data of this admirable 


survey by all those concerned with the subject of 


prepaid medical care insurance 
Your Reference Committee highly commends _ the 
Survey Committee for an assignment well done Par 


ticular commendation is due the Survey Director, Mr 
Hugh W. Brenneman, our esteemed Public Relations 





Counsel, for his unflaggin zeal in’ organizir this 
monumental effort, his leadership which earned the 
untiring co-operation of his staff, and his meticulous 
ittention to myriad of detail—and still completing the 


task on time 

The Referen Committee wishes also to expres t 
highest commendation to those who worked with Mi 
Brenneman in this study 

To L. Fernald Foster, M.D., MSMS Secretary ind 
Mr. William J Surns, MSMS Executive Director. whi 
with Consultant David J. Luck. Director of th B - n 
Research Institute of Michigan State University i 
Richard B. Oudersluys, Director of the Market-Op om 
Research Company, supported and wisely counseled 

To Warren | Iryloff, Associate Director of 
Study, and Dick Philleo Supervisor of Production 
at great personal sacrifice devoted their , 
talents unceasingly to the 





successtul Xe ition of h 

study 
To John B. Kantner of the Michigan Health Coun 
cil, who SO ably wrote, and advised ipon the prepara 


tion of, the report, as well as the attendant publicits 
in co-operation with Miss Kay Asby, a devoted and 
competent special survey assistant 

To Jack Pardee, Miss Jean MacDonald. Miss Vada 
Studt, Miss Helen Schulte, and the MSMS stenographi 
staff, who sincerely contributed with their interest and 
time to the production of the materials ipon which 
the survey depended 

And to Artist Dirk Gringhuis, whose advice and 
assistance aided the publicity and was responsible for 
the fine appearance of the report 

Mr. Chairman, I move th 
of the report 

C. L. Weston, M.D I second the motion 

[The motion was put to a ote and was carried 


unanimously. | 


idoption of this portion 


XVI—11(b). REPORT OF COMMITTEE TO 
STUDY COMPREHENSIVE PREPAID 
INSURANCE PLANS 
M. L. Licuter. M.D The next item of business 
considered by the Reference Committee was the report 
of the Comprehensive Prepaid Medical Care Plan Study 
Committee, which was ordered by this House at. the 


meeting in September, 1956 I will read the ‘Re 
solved” portion of the resolution ordering this Com 
mittee 


“RESOLVED That th Michigan State Medical 
Society approve exploration with Michigan Medical 
Service of a comprehensive prepaid deductible and or 
co-insurance contract and also the possibility of ex- 
tension of the present contract; and be it further 

“RESOLVED That the Speaker of this House of 
Delegates be authorized to appoint forthwith a special 
committee to accomplish the following: 


1. Meet with the representatives of Michigan Medical 
IMSMS 
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Service ly and develop details and mechanisms 
: Initiate as a joint endeavor and in co-operatlor 
with Michigan Medical Service, necessary studies t 
ascertain what would best serve the public 
} Prepare a complete report for presentatior to 
the House of Delegates at its meeting in 1957, wit 
the proviso that copies of this report shall be sent to 
each member of the House of Delegates by Augu ‘ 
1957 
Your Reference Committee directs m 
man to make the following report on the rey 
ommittee 
We feel that » Committee and its members should 
commended having taken a difficult 
1 carrying it n a fine manner 
The questior whether 
report. [Cries of “Ye | 
CHAIRMAN LIGHTBODY This 
Owen's Committees Did all the 
copy l re} t? I am sure 
you l Lf \ report read 


f 


M ACHTER, M.D Your Reference Com 
considered the report in its several parts Th 
part which goes nearly to the bottom of page 
informally called the Preamble, and * agreed 
t in principle and so recommend to this House 


I so move, Mr. Chairman 
J. A. Kasper, M.D I support the mo 
CHAIRMAN LIGHTBODY The moti 
the report of Dr. Owen’s Committee 
of page 2, ending with the word “recommendati 
Is there discussion 


|The motior 


inanimously. | 


{|Dr. Lichter remaining portion ¢ 
report of the Committee to Study Comprehensive 
paid Insurance Plans, marked No. 1.] 

M. L. Licuter, M.D.: I shall now read 
mendations of | the Reference Committe 
the recommendations of the Study Committee 
may, Mr. Chairman, I should like permission t 
them all, and then take them up } at a time 

CHAIRMAN LIGHTBODY Proceed 

M L. LicHTER M.D I am going to re 
recommendations of the Reference Committee 
entirety, and the Chair will then decide what 
done with them 

Under the recommendation of the Owen 
report 

l We i he adopt on 
mendation 

2 W offer the following substitution for CCE 
mendation No. 2 “That Michigan Medical Service 
be urged to give consideration to the developme: ol 
a means whereby the patient of a non-participating 
physician will be reimbursed by Michigan Medical 
Service an amount not to exceed the fee 
the contract fee schedule. unless the 
otherwise 


} We recommend that this recommendatior 
changed to the following wording “That we nce 
age continued effort to provide broad coverage 
Michigan Medical Service for retired people Wh 
welfare and relief agencies desire prepaid medical 
care coverage for then chents, Michigan Medi 
Service should stand ready to co-operatt 


1 We recommend that this recommendatio 
changed to the following wording “That Mich 
Medical Service be urged to give consideration 
inclusion in their contracts of the following 
items 

a) Office surgery 

b Diagnostic x-ray out of the hospital 
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Therapeutic x-ray procedures 


Diagnostic laboratory pro¢ edures 
th hospital 
e) Physiotherapy in and out of the hospital 


t Consultations and gical assistants 


“And, further, where it would prove necessary 
l 


worporate deductible insurance and/or co-insurance 
such contracts, Michigan Medical I be urged 
Ve consideration to features 
Recommendatior n the main was identical 
with recommendation » 4, and therefore most of it 
was incorporated in recommendation No. 4 
recommend that this recommendation be 
the following wording that the $2.500 and 
: ned.” 
ommended because we have 
Council is cognizant of the 
and has it 
two recom- 
following wording 
gan State Medical 
ams cover- 
recommen t il I idation be 
the following \ rdir That the present 
I re-examined.” 
recommendation be 
We are opposed 
paymen al \ li¢ ict ft subscriber's free 
choice of a doc 
11 We recommend 
mendation 
We have 
n connection with 
the Survey contains 
mendations and give 
as you discuss 
Mr 
the 
JOHNSON, M.D 


R. A. RasMussen, M.D recommendation No 
t of the Reference Committe there was a rewording 
n regard to the use of payment for use of consultants 
and assistants There been nsiderable amount 
of discussion about th 1 t Many hos- 
pitals in our cities have h ti render 
assistanc at times, and al nany hospitals out- 
state who do not have affs, and they per- 
form certain procet , rical pri ily, and it may 
even be necessary ag assistance ind help of 
fellow practitioners 

I would suggest that the Reference Committee add 
tne words “when necessary to thi because otherwise 
there might be consid 7 

M. L. Licuter, } t i » feeling of the 
Reference Com t thi Michigan 
Medical Service limitation as 
part of the mechanics of developing this particular 
featur We were concerned with the principle of 


obtaining irgical assistance and not defining it any 
further 

CHAIRMAN LIGHTBODY 
amend ? 

R. A. Rasmussen, M.D I so move 

W. C. Beets, M.D I second the motion 


CHAIRMAN LIGHTBODY The motion is to amend 
the report in relation to No . and to add the 


words “‘when necessary discussion of the 


amendment? 

W. W. Bascocx, M.D Mr. Chairman, I do not 
feel that the amendment is necessary, because the 
Reference Committee specifically requests that Michigan 
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Medical Service give consideration to these following 
items. It does not direct them to incorporate 
[The amendment was put to a vote and was lost.] 


CHAIRMAN LIGHTBODY: The amendment is lost 
A. C. StanpErR, M.D.: May I ask for clarification of 
one point. Did you eliminate in your recommendation 


4(d) therapeutic x-ray and radium? I don’t recall 
hearing that read. 

M. L. Licuter, M.D.: No. 4(c), “Therapeutic 
x-ray procedures.” That is in the recommendation 

A. C. StanperR, M.D.: Instead of “Therapeutic x-ray 
and radium”? 

M. L. Licuter, M.D.: We are told that when one 
uses the terminology ‘therapeutic x-ray procedures’ 
it is all-inclusive. 

CHAIRMAN LicHtBopy: The motion is to approve 
this portion of the report. Is there further discussion? 

L. J. Baitey, M.D.: Are we approving all eleven 
recommendations in the Owen report as amended? 

CHAIRMAN LIGHTBODY Yes, as amended 

L. J. Bamey, M.D When the Chairman of the 
Reference Committee said he was going to read all 
these recommendations, he said he would read them 
all and then take them up one at a time 

I move you that they be taken up one by one 

R. W. Treep, M.D.: Is there not a valid motion or 

the floor? 
_ CHAIRMAN LIGHTBODY There is a motion for adop 
tion of this portion of the report up to now With 
the permission of the maker of that motion, who is 
the Chairman of the Reference Committee, we might 
proceed to discuss each item separately 

M L. Licuter, M.D.: Mr. Chairman, I withdraw 
my motion to approve this portion of the report 

CHAIRMAN LiGHTBopy: With the consent of th 


seconder we will remove that motion from the floor 


Thank you 


There is a motion to discuss each one of. these 
recommendations separately It has been seconded by 
several Are you ready to vote? 

[The motion was put to a vote and was lost.] 


CHAIRMAN LIGHTBODY he motion is lost 


F. D. JoHNson, M.D Mr. Chairman, I did not 
remove my second to the original motion 

M. L. Licuter, M.D Mr. Chairman, I move the 
adoption of this portion of the report 

[The motion was severally se: nded.| 

CHAIRMAN LIGHTBODY It is moved and seconded 
that this portion of the report be approved. that is, 


the recommendations of the Reference Committee as 
amended up to this point That is the motion before 
you. Is there further discussion? 

[The motion was put to a vote and was carried. | 


XVI—I11(c). FROM APRIL, 1957, HOUSE OF 
DELEGATES SESSION RE RECOGNITION OF 
PATHOLOGY UNDER MEDICARE 
M. L. Licuter, M.D Your Reference Committee 
had two resolutions (among many submitted to it) on 
which it is prepared to report, namely, resolutions Nos 
25 and 26 They deal with the same general topic 

yet they cannot be combined 

The Reference Committee has taken the motions as 
submitted and has amended them, not in substance but 
for clarification May I read the clarified version of 
these motions and save the time of the House in read- 
ing the same thing over again 


I have been instructed to read the ‘Resolved’ por- 
tions of the original resolutions I believe it might 
be best to read them in toto 

[Dr. Lichter read resolutions Nos. 25 and 26.]| 


M. L. Licuter, M.D Now, Mr. Chairman. with 
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your permission I should like to read the amended 
version of resolution No. 25: 

“Whereas, the American Medical Association and 
the Michigan State Medical Society have declared that 
the practice of pathology is the practice of medicine, 
and 

“Whereas, pathologic services may be rendered in or 
outside of a hospital, and 

“Whereas, such pathological services can be _per- 
formed only by or under the supervision of qualified 
physicians, and 

“Whereas, the Michigan Medical Service has con- 
tracted for the Michigan State Medical Society and 
for the physicians of Michigan with the Department of 
Defense to supply medical services to dependents of 
the uniformed forces under public Law No. 569 of the 
84th Congress (otherwise known as the Dependent’s 
Medical Care Act, or ‘Medicare’), and 

“Whereas, certification of medical services rendered 
can be made only by physicians; be it therefore 

“RESOLVED: That in all future ‘Medicare’ con- 
tract negotiations recognition be made of the principle 
that pathology is a medical service and that every 
reasonable effort be made to have fees for such services 
paid to the physicians rendering the services.” 

Mr. Chairman, I move the adoption of this resolu 
tion as amended 

J. A. Kasper, M.D I support the motion 

[The motion was put to a vote and wa arried 
inanin ously } 


XVI—11(d). FROM APRIL, 1957, HOUSE OF 

DELEGATES SESSION RE RECOGNITION OF 

PATHOLOGY IN BLUE CROSS-BLUE SHIELD 

M. L. Licuter, M.D Now may I read the “Re 
solved’ portion of original resolution No. 26 

[Dr. Lichter read the Resolved” portion of resolu 
tion No. 26 | 

The amended resolution is as follows 

“Whereas, the American Medical Association and 
the Michigan State Medical Society have declared that 
the practice of pathologic anatomy and clinical path- 
ology is the practice of medicine, and 

“Whereas, pathologic services whether rendered to 
inpatients or outpatients are medical services, and 

“Whereas, such pathologic services can be performed 
only by or under the supervision of qualified physicians, 
and 

“Whereas, the Michigan Medical Service has con- 
tracted for the Michigan State Medical Society and 
for the physicians of Michigan to supply medical 
services to subscribers, and 

“Whereas, certification of medical services rendered 
can be made only by physicians; be it therefore 

“RESOLVED: That the Michigan State Medical 
Society hereby declares that pathology is a medical 
service, and that coverage for such services should be 
included in the Michigan Medical Service contracts 
rather than in the Michigan Hospital Service contracts, 
and that fees for such services should be paid to the 
physicians rendering the services; and be it further 

“RESOLVED: That a copy of this resolution be 
forwarded to the corporate body of the Michigan 
Medical Service and its Board of Directors.” 

Mr. Chairman, I move the adoption of this resolution 
as amended 

R. W. Trev, M.D I support the motion 

|The motion was put to a vote and was carried 
unanimously. | 

THe SPEAKER There are two reports to be called 
for at this time. Dr. Sellers, do you have a supplemental 
report of the Reference Committee on Officers’ Reports? 


XVI—14(f). WOMAN’S AUXILIARY SPONSOR- 
SHIP OF FREEDOM ESSAY CONTEST 
CHARLES SELLERS, M.D The Reference Commit- 
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> on Offacers Reports had one short resolution referred 
to it, submitted by R. | Fenton, M.D 

|Dr. Sellers read the Resolved” portion 
ton No. 32.]| 
The Reference Committee approves the suggestion 
the Woman’s Auxiliary to the Michigan State Medical 
Society, and encourages its component societies to pro- 
mote the American Association of Physicians and 
Surgeons Freedom Essay Contest among high school 
students as one of their projects. 

Mr. Speaker, I move that this portion of the report 
be accepted 

Hucu W. Henperson, M.D | Wayne] 
the motion 

|The motton va put ft ( te and 
unanimously. | 


|The meeting adj at 5:3 | 


TUESDAY EVENING SESSION 
September 24, 1957 

The meeting reconvened at 8:30 p.m., K. H. Johnson 
M.D., Speaker of the House of Delegates, presiding 

THE SPEAKER It is customary at the last session 
of the House of Delegates to introduce the Past Presi- 
dents who may be present. I shall call their names, 
ind if they are here I shall appreciat their coming 
lown to the front 

W. S. Jones, M.D., Menominee 

L. Fernald Foster, M.D., Bay City 

L. W. Hull, M.D., Detroit 

R. J. Hubbell, M.D., Kalamazoo 

R. L. Novy, M.D., Detroit 

Otto O. Beck, M.D., Birminghan 

( E. Umphrey, M.D., Detroit 

Wilfrid Haughey, M D., Battle Creek 

E. F. Sladek, M.D Traverse City 

William A. Hyland, M.D., Grand Rapids 

Henry R. Carstens, M.D.. Detroit 

J. Milton Robb, M.D.. Detroit 

Grover C. Penberthy, M.D., Detroit 

Burton R. Corbus, M.D., Grand Rapids 

Paul R. Urmston, M.D., Bay City 

We are very happy to have you gentlemen wit! 
It is always a distinct honor and_ privilege for 
Speaker to introduce you gentlemen to the House 
Delegates 

O. K. ENGELKE, M.D Mr. Speaker, I move 
the usual order of business b suspended, that at 
on the agenda, 
election of officers, and that following the electio: 
*‘ntertain the report ot the Reference Committee 


time we proceed with item 30 


pu 


The motion wa everally seconded va put 


nd a arried unantmoustly 


i | 
XVII. ELECTIONS 
We shall proceed 

The first item under elections will be the I 
tion of Councilor for the Seventh District. H. B. Zer 
mer, M.D., of Lapeer, s the present incumbent Do 


THe SPEAKER 


I hear nominations 
C. W. Oakes, M.D May we defer this item 

moment? The man who was to make a nominatin 

speech is not her May we come back to it? 


Tue SPEAKER Very well 


XVII—1. COUNCILOR FOR THE EIGHTH 
DISTRICT 

Councilor for the Eighth District m *€ Harvie, 
M.D., of Saginaw, is the incumbent Nominations are 
open for Councilor from the Eighth District 

H. L. Gorpvon, M.D. |Midland|: On behalf of 
Tuscola County, Saginaw, Gratiot, Isabella, Clar ind 
Midland, I would like to propose the name of E. §S 
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Oldham, M.D. He is an | iend, well known in 
all of these counties He is in an excellent position 
to represent these component societies, and I think he 
will add a spark that those societies would like to see 
in The Council 

I nominate Dr. E. S. Oldham, of Breckenridge, 
Councilor of the Eighth District 

J. P. Markey, M.D. [Saginaw] I second the nom- 
ination, 

THE SPEAKER Are there 
s your pleasure 

O. K. ENGetKe, M.D I move that nominations be 
closed and that a unanimous ballot be cast for Dr 
Oldham 

Tue SPEAKER I believe the Chair will rule that 


nasmuch as there is no other nominee, and as there 


further nominations? What 


is a quorum present in this room, it will be perfectly 
in order if we vote on lls nominee as presented 

All those in favor, sz aye” - 
Oldham is elected. | Applause} 


opposed, “no Dr 


XVII—2. COUNCILOR FOR THE NINTH 
DISTRICT 
Councilor for the Ninth District G. B. Saltonstall, 
M 5.. ( harlevoix, S he t 
R. \ DAUGHERTY, M.D. | Wexford-Missauke | 
would like to nominate G. B iltonstall as Counc: 
for the Ninth District 
[THE SPEAKER Dr 
is Councilor for the 
nominations? 
H. C. Hansen, M.D 
nations cease ind that 
mous ballot 
| The 


[THE SPEAKER Dr. Saltonstall has been elected 


XVII—3. COUNCILOR FOR THE TENTH 
DISTRICT 

Tenth District W. S. Stinson. M.D., Bay City, S 
the incumbent Are there nominations for Councilor 
for the Tenth District? 

D \ 30owMAN, M.D | Bay-Arenac-losco| I 
speaking for the Tenth District and the counties 
volved. I would like to place 
of O. J. Johnson, M.D., 
District 

F. D. Jonnson, M.D eco! t nomir 
Dr Johnson 

I move that nominations be closed and that 
mous ballot be cast for Dr. Johnson 

\The motion was severally seconded.| 

D. A. Bowman, M.D May I make a statement 
explanation of why Dr. Stinson was not renominated ’ 
Dr. Stinson is ill. He has plasma cell myeloma and 
s in the hospital 


In umbe nt 


1 


n nomination the name 
Councilor for the Tenth 


THe SPEAKER: much, Dr. Bowmatr 
| The motion va I t 4 7 lé an 1 wa carried 


inanimousl) | 


XVII—4. COUNCILOR FOR THE SEVENTH 
DISTRICT 

[THe SPEAKER Is the Seventh District now ready? 

K | McGunecLte, M.D Due to circumstances 
which will probably come up later on in the evening 
Dr. Zemmer does not wish to run again for the office of 
Councilor 

We have an excellent man in our District whom all 
of you know His qualifications are known because 
they were printed in the yellow book we received this 
afternoon. I would like to nominate J. F. Beer, M.D., 
of St. Clair, as Councilor for the Seventh District 


F. P. Rooapes, M.D I second the nomination 
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C. W. Oakes, M.D.: I second that nomination also, 
and move that nominations be closed and that the 
Secretary cast a unanimous ballot for Dr. Beer 

O. K. ENGELKE, M.D I second the motion 

|The motion was put to a vote and was carried 
unanimously. | 


XVII—5. DELEGATES TO AMA 

THE SPEAKER: We have three delegates to the 
AMA to be elected. The present incumbents are Dh 
W. A. Hyland, of Grand Rapids; Dr. J. S. DeTar, of 
Milan, and Dr. C. I. Owen of Detroit Nominations 
are now in order for delegates to the AMA 

W. C. Beets, M.D.: We in Kent County over a 
period of many years have learned to admire and 
respect Dr. William A. Hyland. We think he is doing 
a very valuable job as delegate to the AMA, and we 
would like to nominate Dr. Hyland to succeed him- 
self 

R. V. Warxer, M.D.: I endorse the nomination 
and second it. Dr. Hyland is one of our most valuable 
representatives in the Michigan State Medical Society 
I very highly endorse him for this office 


O. K. ENncEtKE, M.D.: I would like to place i 
nomination, to succeed himself, the name of a gentle 
man who needs no introduction to this group, one 
who has been active in his medical society for many 
years and who is still very active 

He was a member of this House for many years, and 
eventually served as Speaker of this House. He is a 
member of The Council of the Michigan State Medical 
Society. He has been ambassador for American medi- 
cine as we know it for many years across the length 
and breadth of this country I speak of Dr. J. S 
DeTar, of Milan 

R. W. Teep, M.D On behalf of the Washtenaw 
County delegation I second the nomination of Dr 
DeTar 

Tue SpeAKER: Are there any further nominations 

M. A. Darirnc, M.D.: I believe it is customary, 


when a man has served efficiently and tirelessly in 


a position both as alternate delegate and then as 
delegate to the American Medical Association, that he 
be returned to that position 

I take pleasure, on behalf of the Wayne County 
delegation, in presenting the name of Dr. Clarence I 
Owen, of Detroit. 

C. K. Hasrey, M.D. [Wayne] I support the nom- 
ination of Clarence Owen as delegate to the AMA 

R. F. Fenton, M.D.: I move that nominations be 
closed and that the three nominees be declared elected 
unanimously 

|7 he motion was everall) seconded, wa put to 
ote, and was carried unanimously.| 

THe SPEAKER Dr. Hyland, Dr. DeTar and Dr 
Owen have bee i re-ele cte d unanimously as del gates 


to th AMA [A pplau e| 


XVII—6. ALTERNATE DELEGATES TO AMA 

THE SPEAKER We come now to the election of 
three alternate delegates to the AMA. Nominations are 
now in order. 

Louis Jarre, M.D. |Wayne| On behalf of the 
Wayne delegation I would like to place in nomination 
as alternate delegate the name of Dr Warren W 
Babcock, who, as you know, has filled the position for 
the last several years with distinction He has earned 
the respect of his colleagues Dr. Babcock is a Past 
President of his County Society and a Trustee, and I 
am sure his activities both here and on the national 
level are known to all of you I know of no one 
more qualified to carry forward the principles of this 
Society on the national level than Dr. Warren W 
Babcock 
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E. F. Lutz, M.D. |Wayne} I second the nomuina- 
tion and draw your attention to his efficient work here 
which will carry over to the floor of the House of 
Delegates of the AMA 

R. R. Garneau, M.D. | Manistee]: I would like t 
place in nomination the name of a man who ts a Past 
President, to succeed himself, who has been a tireless 
worker and a very competent man Dr. Ed Sladek, of 
Traverse City 

J. F. Beer, M.D. [St Clair]: I would like to place 


n nomination the name of a man who has. served 


as alternate delegate and has done a good job. He 
has been elected Councilor this evening. I would like 
to nominate Dr. O J Johnson, of Bay County 

W L, Brosius, M.D I would like to place 


nomination the name of a man who is already well 


known to this House His name was before the dele 
gates this afternoon in a_ special resolutior He is 
Past President of the Wayne County Association and 
has worked tirelessly He is well known not only 
throughout the State but nationally I nominate Di 


Luther R. Leade1 

H. B. Fenecu, M.D. [Wayne]: I second the nor 
nation of Dr. Leader 

G. H. Bauer, M.D I move that nominations cease 

QO. K. Encevker, M.D.: I support the nominatior 

[The motion wa put to a vote and wa ITTLEC 
unanimously. | 

[THe SPEAKER: We have four nominees for alternate 
delegate to the AMA There are only three vacancies 
If you will use ballot No. 2 in your Handbook, we 
will ask you to vot 

The tellers, Drs. R. F. Fenton, Strom, Rasmussen 
ind Bielawski will collect the ballots 

[Voting ] 

THE SPEAKER The order of sequence concerning 
the alternate delegates is determined by the number 
of votes received by each nominee. The highest number 
of votes designates the No. 1 alternate, the second Ne 

and the third No. 3 

Tue SPEAKER: The report of the tellers for alternate 
delegates is: Dr. Babcock, Dr. Sladek and Dr. Johnsor 


in that order This means that these men become 
Nos. 4, 5 and 6, If you don’t know what that means, 
it means that we already have Nos. 1, 2 and 3 The 
alternate delegates ar¢ elected for a term of two years, 
so we elect three alternates each year and the men 
who were Nos. 4, 5 and 6 last year become Nos 

and 3 Next year the ones who are Nos. 4, 5 and 6 
this year become Nos. 1, 2 and 3 next year I hope 


it is as clear to you as it is to me 


XVII—7. PRESIDENT-ELECT 

Nominations are now in order for the office of 
President-elec t 

CHARLES SELLERS, M.D I wish to place in non 
tion for the office of President-elect the name of Dr 
Harry B. Zemmer, of Lapeer 

Permit me to say that Dr. Zemmer was born at 
Columbiaville, Michigan, in 1895 He eraduated from 
Wayne State University College of Medicine in 1920 
f the Michigan State Medical 


He has been a member « 
Society since 1920 

Dr, Zemmer started practice in Mayville, but soon 
moved to Lapeer, where he has remained continuously 
since 1924 engaged in general surgery and some general 
practice 

He is a former delegate from Lapeer County to this 
House of Delegates He is a former President of the 
Lapeer County Medical Society, having filled that office 
several times He is a former Chairman of the State 
Mental Health Commission and President of the Mi 
chigan Health Council, and was Chairman of Michigan’s 
first Rural Health Conference at Lansing 
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Dr. Zemmer is a member and has been Vice Chair- 
man of The Council of the Michigan State Medical 
Society, where he has served faithfully according to 
the testimony of other Councilors 

Participation in civic responsibilities is an important 
duty of practicing physicians, and Dr. Zemmer has been 
very active He is a Director and former President of 
the Lapeer State Savings Bank during the | thirty 
years He is a member and former President of 
Lapeer Chamber of Commerce, a member of the 
Board, a former President of the Rotary Club 
member of the Farm Bureau. Dr. Zemmer owns 
acre farm located about ten miles from Lapee 
he now lives 

Just a personal note I have known Dr Harry 
Zemmer since medical college days, which covers 
years than either of us care to admit I 
him into the members of the House of Delegates as a 
physician and a gentleman who would be a capable 
President-elect and, in due time, be a credit to us as 
President of the Michigan State Medical Society 

A. B. Gwinn, M.D. [Barry] I second the nomina- 
tion of Harry Zemmer for President-elect of this Society 

C. I. Owen, M.D It is a great pleasure 
to second the nomination of Dr. Zemmer, a cla 
of mine 


C. W. OaxEs, M.D I take great pleasure in second 


] 


the nomination of Dr. Zemmer for President-elect 


THE SPEAKER Are there further nominations? 

J. R. Ropcer, M.D The man whom I am 
to place in nomination has been a member of 
House of Delegates. He has been a member of 
Council of the Michigan State Medical Society 
seven years, five of those seven having been sper 
the Executive Committee of The Council If he 
elected to this position he would, of course, resign 
a member of The Council. 

I am very happy to place in nomination my friend 
and the friend of all of us in this room, Dr. G. B 
Saltonstall of Charlevoix 

D. G. Pike, M.D. [Grand-Traverse-Leelanau-Benzie] : 
I would like to have the honor of seconding the 
nomination of Gilbert Saltonstall for the office of Presi 
dent-elect 

O. J. Jounson, M.D I support the nomination 
f Dr. Saltonstall. 

F. L. Troost, M.D I also second the non 
of Dr. Saltonstall 

THE SPEAKER Are there further nominations? 

R. W. Treep, M.D I move that nominations 
closed. 

[The motion was severally seconded, was put t 
vote, and was carried unanimously. | 

Tne Speaker: Will you use ballot No. 3 in your 
Handbook? Will the tellers please collect the ballots 
and proceed to count them and then report? 

[Voting.] 

THe SPEAKER The Speaker announces the election 
of Dr. Saltonstall as President-elect. Will someone con 
duct Dr. Saltonstall to the rostrum? 

G. B. Sattonstatt, M.D. [Charlexoix]: I am a 
little overwhelmed and very humble in accepting this 
signal honor that you have awarded me. I am sure 
I shall need all of your help in carrying on the duties 
of this office, and I assure you that I shall serve you 
all to the very best of my ability. 


XVII—2. COUNCILOR FOR THE NINTH 
DISTRICT 
Tue SPEAKER: I am not quite sure of the procedure 
Dr. Saltonstall, do you wish to resign as Councilor, o1 
shall I declare your office vacant? I wonder if the 
the Ninth District wishes to have a caucus or is pre- 
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pared to present another nomination for Councilor of 
the Ninth District 

J. R. Ropcer, M.D I should like to present the 
name of a man who has been a member of this House 
for eight years, and a member of many important refer- 
ence committees of this House, whom we in the Ninth 
District would be very proud to have represent us. I 
nominate Dr. Donald Pike, of Traverse City 

K. T. McGunecte, M.D I support the nomination 
of Dr. Pike 

THE SPEAKER Are there further nominations? 

R. R. GarneEAu, M.D I move that nominations 
be closed and that the Secretary cast the unanimous 
ballot for Dr. Pik 

|The motion wa seconded, was put to a 

te, and was carried unanimously 

THE SPEAKER Dr. Pike is declared elected 

Nominations are now in order for Speaker of the 
House of Delegates 


XVII—8. SPEAKER OF THE HOUSE OF 
DELEGATES 

|The Vice Speaker assumed the (€ hair ] 

L. A. Droretr, M.D Gentlemen, I think this 
young fellow has done a pretty good job up here for 
a year |applause|, and I think he well deserves to be 
returned to office He has done a marvelous job in 
conducting the business of this House of Delegates, and 
once again I would like to nominate Dr. Kenneth H 
Johnson to succeed hi ‘lf as Speaker of the House 

J. M. Wettman, M.D.: I second the nomination of 
Dr. Johnson as Speaker He is a very close personal 
friend of mine, and a moderately good poker player 
| Laughter] 

E. Livesay, M.D.: I second the nomination of 
Dr. Johnson, and at the same time move that nomina- 
tions be closed and that the Secretary cast the unani- 
mous ballot for Dr. Johnson 

W. L. Brostus,. M.D I second that motion 

[The motion was put to a vote and was carried unan- 
tmously. | 

[The Speaker resumed the Chair } 


XVII—9. VICE SPEAKER OF THE HOUSE OF 
DELEGATES 

[THe SPEAKER: Nominations are now in order for 
Vice Speaker of the House of Delegates. 

J. B. BLopcetr, M.D.: On behalf of the Wayne del- 
egation I should like to nominate as Vice Speaker of 
the House of Delegates the capable incumbent, J. J 
Lightbody. 

E. H. Fenton, M.D.: It gives me extreme pleasure 
to second the name of Dr. Lightbody. He has done a 
fine job this year, and I am sure we are all very pleased 
[Applau e| 

W. S. Jones, M.D I move that nominations be 
closed and that Dr. Lightbody be re-elected Vice Speak- 
er and Parliamentarian by acclamation. [Applause] 

THe SPEAKER: That acclamation will record the 
vote as a complete “Yes.” Congratulations, Dr. Light- 
body 

I would simply like to say that I appreciate very much 
all the kind words that have been said to me. It is 
very obvious that no Speaker can possibly do a good 
job without a great deal of help, and I certainly feel 
I have had it during this session. 

I know Jim has done an excellent job in helping me 
and everyone else. Jim, would you like to say some- 
thing? 

Tue Vice SPEAKER: It has been an interesting ex- 
perience for me. I have had a little experience before, 
but this has been sort of a rough initiation. The dele- 
gates have been very kind to both Dr. Johnson and 
myself at this session. We haven’t run into a great 
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number of parliamentary difficulties, but of course the 
evening is not over. 

I want to thank you very much for this honor, and I 
hope we shall continue to be friends. Thank you. 

Tue SPEAKER: We shall now return to the regular 
order of business. The last information I had from Dr. 
Lichter was that he would not be ready before eleven 
o'clock tonight. 

R. W. Treep, M.D.: I move that we adjourn until 
eight o'clock tomorrow morning. 

[The motion was severally seconded, was put to a 


vote, and was carried unanimously. | 


[The meeting was adjourned at 10:15 p.m.| 


WEDNESDAY MORNING SESSION 
September 25, 1957 

The final session convened at 8:40 a.m., K. H. John- 
son, M.D., Speaker of the House of Delegates, presid- 
ing 

M. L. Licuter, M.D.: At this time I should like to 
thank those members of the House who assisted th 
Reference Committee in its deliberations and in en- 
abling it to arrive at a conclusion which the Reference 
Committee feels represents the thinking of this Hous 
Everyone was kind to us, patient with us, and most 
helpful 

As Chairman of this Reference Committee, I must 
pay the highest tribute to the members of the sub- 
committee, who gave up just about everything in order 
to assist in this task which is to be presented to you 
this morning 

I would like to say that all matters to be presented 
this morning by this Reference Committee have the 
unanimous consent and agreement of the members of that 
Committee: Laurence S. Falliss M.D., di. ¢ Hill, 
M.D., R. L. Novy, M.D., D. G. Pike, M.D., Sydney 
Scher, M.D., and W. F. Strong, M.D 

It has been a great personal pleasure to have worked 
with these men, and I can’t express myself too strongly 
and sincerely in that regard. 

We have a number of resolutions that we would like 
to present to the House before the presentation of the 
report of the Reference Committee on Michigan Medi- 
cal Service, which resolutions were sent to us as a sup- 
plemental report of The Council 


XVI—11(e). FROM APRIL, 1957, HOUSE OF 
DELEGATES SESSION: RECOGNITION OF 
INTERNISTS 

|Dr. Lichter read resolution No. 23.| 

“Whereas, this House of Delegates, as representatives 
of the medical profession in Michigan, is dedicated to 
promote higher standards of medical service, and 

“Whereas, the maintenance of high standards of 
medical care often includes the services of the internist, 
and 

“Whereas, this House of Delegates is anxious to 
maintain unity of the medical profession in Michigan in 
order to further favorable solution of the economi 
problems of medical care; therefore, be it 

“RESOLVED: That the House of Delegates recog- 
nizes the internist as a medical specialist whose special 
training, skills and detailed investigation and_ service 
rendered the patient entitles him to compensation com- 
mensurate with such service both as an attending phy- 
sician or consultant.” 

M. L. Licuter, M.D.: We believe that ample op- 
portunity was given all the proponents of this resolu- 
tion to be heard. 

The Reference Committee makes the following rec- 
ommendation: To the knowledge of the Reference 
Committee, there is no established official policy re- 
garding special recognition of any specialty group 
Therefore, it is recommended that this resolution be 


disapproved. 
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Mr. Speaker, I move the adoption of this recommen- 
dation 

J. M. Wetiman, M.D.: I second the motion 

[The motion was put to a vote and was carried unan- 
imously. | 


XVI—11(f). RE FREE CHOICE OF PHYSICIAN 
IN ALL MEDICAL SERVICE PLANS 
[Dr. Lichter read resolution No. 4.| 


M. L. Licuter, M.D. |continuing|: This resolution 
was carefully considered by the Reference Committee, 
and they make the following recommendation: The 


Reference Committee recommends no action on this res- 
olution at this time 

Mr. Speaker, I move the adoption of this recommen 
dation. 

R. W. Treep, M.D.: I support the motion 

[The motion was put to a vote and was carried unan 
imously. | 


XVI—I11(g). RE MERGER OF BLUE SHIELD- 
BLUE CROSS 

[Dr Lichter read resolution No 10.| 

M. L. Licuter, M.D. [continuing] The Referenc 
Committee recommends disapproval of this resolution, 
and I so move 

J. B. BLopcetr, M.D.: I second the motion 

[The motion was put to a vote and wa 
imously. | 


arried unan- 


XVI—I1(h). RE SEPARATION OF BLUE GCROSS- 
BLUE SHIELD 
M. L. Licuter, M.D.: Now to the next resolution 
After careful consideration of this resolution, the Ref 
erence Committee recommends its disapproval, and I 
sO move 


V. M. Zersir, M.D.: I second the motion 


[The motion was put to a vote and was carried unan 
imously. | 


XVI—11(i). FROM APRIL, 1957, HOUSE OF 
DELEGATES SESSION: RE TO CHANGE MHS- 
MMS INTO INDEMNITY PLANS 

[Dr. Lichter read resolution No. 24.] 

“RESOLVED: That the Calhoun County Medical 
Society hereby requests the Michigan State Medical 
Society to give consideration to the employment of its 
influence and good offices to effect some or all of the 
following changes in Michigan Hospital Service-Michi- 
gan Medical Service: 

“1. Discontinuance of the ‘service’ concept 

2. Adoption of a deductible hospitalization plan. 

3. Adoption of an indemnity fee schedule for phy- 
sicians’ services. 
+. Adoption of an indemnity fee schedule for out 
patient or office diagnostic x-ray examinations 
). Payment of surgical indemnity fees regardless of 
where the surgery is performed.” 

M. L. Licuter, M.D. [continuing] The recommen 
dation of the Reference Committee is: This resolu 
tion is disapproved because it is at variance with the 
report of the Committee to Study Comprehensive Pre 
paid Insurance Plans and the Opinion Survey, and our 
recommendation concerning the report of the Commit 
tee on Michigan Medical Service. 

I move adoption of the recommendation to disapprove. 

W. C. Beets, M.D.: Second the motion. 

[The = yn was put to a vote and was carried unan 
imousl} 


XVI—11(m). COMPREHENSIVE MEDICAL 
SERVICE PLAN 

|Dr. Lichter read resolution No. 21.] 

M. L. Licuter, M.D.: The Reference Committee 


recommends no action on this resolution, because most 
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of the resolution was covered by the report of the Com- 
mittee to Study Comprehensive Prepaid Insurance Plans 
I so move, Mr. Speaker 
R. W. Treep, M.D 


|The motion was put to a vote and wa 


Support 


carried unan- 
ImloUstly | 


XVI—11(j). FROM APRIL, 1957, HOUSE OF 
DELEGATES SESSION: LIMIT BS CONTRACTS 
TO THOSE WITH SPECIFIED INCOME LIMITS 

| Dr Lichter read resolution No 20. | 

‘Whereas, considerable confusion exists in 
of the public ni 
and 

“‘Whereas, fee schedules as set up in specific contract 
tend to be a y the patient < usual fees fe 
the various 


gard to income limits of their 


“Whereas, poor public relations may result when fee 
in excess of their slue Shield contracts are char 
therefore, be it 

‘RESOLVED: That the 
Michigan Medical Serv 


plan as rapidly as possib 


Board of Directors o 
e be encouraged to initiate 
le by which Blue Shield 
tracts are limited to those individuals whose family 
come falls within the income limits of their pol 
and be it further 

“RESOLVED: [That the corporate body of Michi- 
ran Medical Service go on record as tavoring the 
ontinuance of the present $2,500 policy, and a 
contract for all incomes aboy $5,000 be formulated 


LicuTerR, M.D. |continuing| The Referer 


n! ds that this resolution 


is at variance with the report of 
ommittee on Michigan Medical Service, an it 
d variance with the result of the Opinion Sur- 

this topi 

mov 

disapprove. 

A.C. STANDER, M.D I 1e motion 
"} ; 


i? 


XVI—11(k). FROM APRIL, 1957, HOUSE OF 
DELEGATES SESSION: RE INCREASED BENEFITS 
IN MMS CONTRACTS 

|Dr. Lichter read resolution No. 27.| 

“Whereas, the Committee on Prepaid Medical 
Plans of the Wayne County Medical Society has studi 
extensively the various methods of prepaid medical 
available in the United States, an 

“Whereas, it is the opinion of the Committe 
a medical society may logically sponsor only-a se1 
type plan, and 

“Whereas, the Committee has concluded that 
general public desires wider benefits in a prepaid 
than are now available in Michigan Medical Service, 
and 

‘‘Whereas, an essential feature in such a plan she 
be a mutual sense of responsibility on the part of 
physician and on the part of the patient, and 

“Whereas, the traditional right of the patient 
choose his own physician must be preserved; theref 
be it 

“RESOLVED: That Michigan Medical Service be 
respectfully requested after a thorough study of actuarial 
factors to devise a contract providing increased benefits 
patterned on the General Electric Plan; and be it 
further 

“RESOLVED: That this contract embody extensive 
diagnostic and therapeutic benefits to the subscriber 
the hospital, office and home; provide for both an in 
tial deductible feature and a co-insurance plan for more 
extended and expensive illness; and pay the physician 
without a fixed schedule his usual fee for a given serv- 
ice; and be it further 

“RESOLVED: That this House of Delegates favors 
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continuation of policies now being offered by Michigan 
Medical Service.” 

M. L. Licuter, M.D. [continuing| Your Reference 
Committee recommends that this resolution be referred 
to the Board of Directors of Michigan Medical Service 
for its consideration and utilization of such features 
of the resolution as may be desirable 

I so move, Mr. Speaker. 

F. P. Rooapes, M.D I second the motion 
|The motion was put to a vote and u 


XVI—-10(a). 


as carried unan- 


imousi 


REPORTS OF THE COUNCIL 

(CONTINUED) 

M. L. Licuter, M.D This is the report of the 
Council on which your Reference Committee spent 
many, many hours. Most of the members of the Com- 
mittee have had between thirty minutes and one hour’s 

ommittee on Michigan Medical 
which is part of the supplemental report of 
The Council, livided into four parts. The 


four parts 
are the general consideration commitments by the 
Michigan State Med 


ples to be em- 
bodied 


c ntracts, and D of service ben 


t should be kept 
l set of principles 
nt, but the frame 
tail is definitely pres- 

nt I 
The wn he 
Reference nmitte going to read the 
rt as it was submitted t by the Speaker, but 


respects by t 


ng to re | i 1 has been amended 
Reference Committee ll be prepared, if 
nsidered necessary, to point out the various areas 


amenaments were made 


A. GENERAL CONSIDERATIONS 

[The Michigan State Medical Society has made an 
intensive study of the development and the operation 
of the many mear urrently employed both in Michi- 
gan and elsewher nsure against or to prepay the 
costs of med - The conclusions resulting from 
that study > t forth below an are based upon the 
following fundamental con 

1. The people of Michigan ntitled to and should 
have health care which mee the highest standards 
attainable 

Means should be generally available in Michigan 
h will permit the financing of the costs of neces- 
medical services and suppli to the greatest ex- 
possible and practicable through prepayment. 

To whatever extent the cost of a particular med- 
service is not covered by 


i prepayment, such uncov- 
ered amount shall be 


predictable, be known to _ the 
patient in advance, and be within his ability to budget 
for out of income. 

The foregoing can be accomplished only if those re- 
sponsible for rendering the necessary medical services, 
namely, the physicians of Michigan, assume the further 
responsibility of establishing within the profession a 
structure around which sound insurance or prepayment 
plans can be built and also a system by which the 
profession can assure itself, the prepayment plan sub- 
scribers and the underwriters, that the structure is 
functioning in accordance with its commitments. 


B. COMMITMENTS BY THE MICHIGAN STATE 
MEDICAL SOCIETY 

In light of the foregoing, the Michigan State Medi- 
cal Society undertakes the following commitments: 

1. Any contract offered by an insurance carrier or 
prepayment plan organization which embodies the prin- 
ciples set forth in Section C herein shall receive the 
endorsement of the Society, provided the carrier issuing 
this contract shall stipulate it will not offer any pre- 
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paid medical care contract which }s preferential or dis- 
criminatory in its rating This endorsement shall re- 
main in effect as long as the carrier continues to make 
available and keeps the stipulation in 


such contrac 
effect : 
2. It being the objective the medical profession 


to make certain that voluntary health protection be 
] 


available to all self-sustaining people at reasonable cost, 
the endorsement of the Michigan State Medical So- 
ciety will be given only if rates charged by the insur- 
ance or prepayment carrier are tall and equitable and 
nondiscriminatory 

3. The Society will use i be 
the participation of its members 
dorsed by the Society 

4. A subscriber rendered care by 
sician will receive “service benefits” as provided in his 
contract. The basis is set forth in Section D below 

5. The Council of the Michigan State Medical So 
ciety will appoint a Medical Care Insurance Commit- 
tee having the following functions 

(a) To examine all contracts submitted for endorse- 
ment. A report will be sent to The Council which will 
have the authority to issue a certificate of endorsement 
on behalf of the Society 

b) To co-operate with the Permanent Advisory 
Committee on Fees of the House of Delegates concern- 
ing the Relative Value Scale and applicable unit values 

c) To develop review procedures for any matters 
concerning the subscriber, the physician, the insurance 
carrier and others 

(d) To develop review committees in each of the 
Councilor Districts of the Society, nominated locally, 
which shall be appointed by The Council of the Mich- 
igan State Medical Society. These shall function under 
the direction of the Medical Care Ins e Committee, 
which will also serve ‘ it to which appeal can 
be made from decisions of the review committee (s 

(e) To make such interpretations of the language 
herein as may be required in connection with the en- 
dorsement of contracts 

6. Amendments to or 1 terpretations of the language 
herein as may be made by The Council of the Michigan 
State Medical Society during the interim between meet- 
ings of the House of Delegates of the Michigan State 
Medical Society. 

7. The Michigan State Medical Society, sponsor of 
Michigan Medical Service, will urge Michigan Medical 
Service to make available to any qualified group or in- 
dividual protection in accordance with the principles 
herein set forth at fair and equitable rates, and pledges 
its support in such an endeaver 


participating phy- 


C. PRINCIPLES TO BE EMBODIED IN 
INSURANCE CONTRACTS 

1. There must be complete freedom of choice of phy- 
sician by the patient Nothing in any contract will 
imply any restriction of this principle 

2. All benefits will be on a service basis consistent 
with the principles set forth in Section D, except when 
a subscriber voluntarily occupies a private room in a 
hospital. 

3. The following services must be included in 
basic program: 

(a) Surgical procedures wherever performed 

(b) Medical services when the patient is confined to 
a hospital. 

(c) Consultation service in the hospital; surgical as 
sistants where required 

(d) Obstetrical services for the actual procedure in 
normal delivery, Caesarean section or abortion and com- 
plications of pregnancy, but not to include routine pre- 
natal and post-natal care. Optional supplemental insur- 
ance by the carrier to cover all obstetrical costs may 
be offered as provided in No. 4 below 

(e) Anesthesia by a physician not an employe of a 
hospital 
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(f) Diagnostic laboratory procedures shall be provi 
ed in the outpatient department of a hospital, a pri 
vate laboratory, in the physician’s office Screening 
procedures are excluded 

g) Diagnostic and therapeutic radiologic procedures 
shall be provided in the hospital, the outpatient depart 
ment, or in the physician’s office 

+t. At the option of the carrier, additional coverage 
may be provided for other medical services and supplies 
such as 

a) Home and office calls 

b) Benefits for prescriptions filled by a registered 
pharmacist 

(« The furnishing of prosthetic devices 

d) Physiotherapy in the outpatient department 
the physician’s office 

e) Other services which may be required in the 
treatment of the patient 


5.(a) For any necessary service other than in-hospital 
medical ire, surgical care, obstetrical care and anes- 
thesia bscriber shall have, at the time of utiliza- 
tion, ¢ rr of financial participation in, and_ re 
sponsibility es in addition to his premium 
This shall determine by the carrier, but the re 
sponsibility the patient shall be not less than 10 per 
cent or $5, whichever is more, but not in excess of the 
scheduled fee allowance In accordance with the terms 
of the contract, this amount shall become the obligation 
of the patient to the physician at the time of service 
and will be subtracted by the carrier from the payment 
for service h: make to the physician For any 
cale ndar ar, atien partic 
exce 


pation shall not 


b) While the provisions of ‘‘a” above are strongly 
urged by the Michigan State Medical Sox 


Lety. 
carrier may have the option to 


waive the provision of 
a” by a rider to provide for coverage without 


scriber contribution 


sub 
18) There shall be three contracts to be known 
plans A, B, (¢ Each of these contracts shall apply to 
a specifi income level and will provide service benefits 
The income Ie vel shall be determined by 
of the current rate of earnings of the basic 
in the family an 


is 


a projection 
wage earner! 
10t by family income 

Where the basic income is not readily determined and 
established (such as_ self-employed, farmers, salesmen 
on commission) the Committee on Medical Care In 
surance of the Michigan State Medical Society shall 
develop appropriate criteria for determining eligibility 
for service benefits 

Plan A will provide full service benefits to all sub 
scribers whose basic income is less than $2,500. 

Plan B will provide full service benefits for 
subscribers whose basic income is $2,500 but 
$5,000. 

Plan C will provide full service benefits for thos 
subscribers whose basic income is $5,000 but less than 
$7,500. 

Those subscribers whose income is in excess of $7,500 
may purchase only Plan C. In this event the total fee 
shall be the result of agreement between the patient 
and his physician. The Plan will pay the applicable 
and “Dollar Allowance” to the physician. 

7. The insurance carrier shall be responsible for 
classification of subscribers and appropriate designation 
of the Plan in which they must be enrolled. Income 
designation shall reflect the subscriber’s current rate of 
pay, projected on an annual basis. This designation 
shall be reviewed annually and changed as indicated 
by the review. 


those 
less than 
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D. BASIS OF SERVICE BENEFITS 

l Ihe Michigan State Medical Society will develop 
a ‘Relative Value Scale’? which will assign to the in 
dividual surgical, obstetrical and other medical services 
a value in units proportional to the relative value of 
that service. The Society will determine the applicable 
value of one unit for each class of benefit By multi- 
plying the number of units assigned to a procedure by 
the value of one unit, the “Dollar Allowance” for 
that procedure is obtained 

2.(a The Michigan State Medical Society will es- 
tablish unit values for medical, surgical and obstetrical 
procedures and anesthesia for each of the Plans 

b) For diagnostic laboratory procedures and for 
all radiologic procedures, the unit value will be the 
same for all Plans 

( For any optional benefits offered by 
the Society will establish appropriate 

} Until the Michigan State Medica 
lishes a “Relative Value Scale,” the 
the California Medical Association Li > used 

+. No participating physician may charge more 
a particular service rendered a_ subscriber than 
“Dollar Allowance” payable for that service under 
subscriber's contract A subscriber covered by Plan ¢ 


whose income is designated as in excess of $7,500 


however, shall be responsible for any part of tees to 
which he agrees with his physician in excess of the 


applicable “Dollar Allowance.” 


Mr. Speaker, I have an explanatory note which is 
not part of this report which I would like to present 
and perhaps interpolate at this moment 

The Reference Committee discussed and considered 
the possible inclusion of coverage for in-hospital diag- 
nostic laboratory procedures under Section C, paragraph 
3 (I It was agreed that when the method of pay- 
ment to the pathologist for services rendered in the 
hospital shall be clarified, as embodied in the resolu- 
tions adopted by the House of Delegates at 
then such coverage would be included medical cov- 
erage contracts 

I would like, if I may, to go over some of the items 


in this report and relate them to the Opinion Survey 


which was completed by this Society and presented on 
Monday I think it is important to know whether 
based upon this Survey, we are accomplishing the things 


demonstrated by the Survey. 

The first is on page C-16-23-25-28 and deals with 
“All benefits will be on a service basis.” I would like 
to ask Mr. Brenneman if he will give the figures in 
the Survey applicable to this point 

Mr. BRENNEMAN: The question asked was, “Do 
believe that Michigan Medical Service should be 
service company or an indemnity company?” 
total responses to that question were 2,487, or 100 
cent, with 41 per cent or 1,022 favoring a service com- 
pany An indemnity company was favored by only 
15.7 per cent or 391 “No opinion,” 43.2 per 

M. L. Licuter, M.D.: Are there any other figures 
applicable to that? 

Mr. BRENNEMAN: ‘There was another question im- 
mediately following that: ‘Do you believe Michigan 
Medical Service’s medical service principle should be 
available only to low income groups (Under $5,000 in- 
come ) ?” The total responses at 100 per cent were 

per cent said “No”; 16.9 per cent said 
words, very definitely they were op- 
posed to limiting it to the under $5,000 income group 

M. L. Licuter, M.D.: Under the services which are 
included, on page C-18, C-26 and C-18. 

Mr. BRENNEMAN: “Do you believe that benefits for 
medical consultations should be covered in Michigan 
Medical Service contracts?’ The total response was 
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2,592 Those favoring it, saying “Yes,” were 74.1 
per cent “No.” 25 per cent 

Among the generalists versus the specialists, the gen- 
eralists favored it by 67 per cent and the specialists by 
77 per cent 


M. L. Licuter, M.D.: And now the information 
in the Survey report concerning the deductible, A-25 
and C-21. 


Mr. BRENNEMAN I will give you the C-21 first 
This is the Doctor Opinion Survey “Should sepa- 
rate contracts be offered by Michigan Medical Service 
in addition to full pay policies, to permit the subscrib- 
er to buy co-insurance policy?’’ Total response, 2,410 
*Yes,” 82.2 per cent “No,” 17.8 per cent. 

M. L. Licuter, M.D 


attitude on that? 


Do you have the consumer 


Mr. BRENNEMAN order to reduce the monthly 
cost of medical-surgical insurance, would you favor pay- 
ing a deductible amount of the expense per each 
illness or disability?” The total answers were 1,000, 
because this was the Interview Survey “Yes,” 47 per 
cent. “No,” 53 per cent That was in the total men- 
tioned. Then it was developed by the different types 
of plans due to membership income group, employer 
pays, and so on 


M. L. Licuter, M.D.: The last thing deals with 
the income levels [hat is at the bottom of pages C-16, 
C-22, C-23, C-24 and C-25 


Mr. BRENNEMAN: The question was, “Do you believe 
Michigan Medical Service’s principle should be avail- 
able only to low income groups?” I have already read 
that one 

I think the next or -21 and C-22. “At present, 
participating doctors accept the Michigan Medical Serv- 
ice fee schedule ll payment for those subscribers 
under $5,000 income who hold such contracts. Because 
of present ic conditions, lo you believe 
this income I ‘ 

The t response was 2,44 [The answers were 
as follows “Raised with gher f schedule,” 1,456 
or 59.6 per cent “—_ unchanged, 773 or 31.6 
per cent “Raised with same fee s hedule,” 166 or 6.8 
per cent ‘Lowered ith kk r fee schedule,” 48 or 
2.0 per cent 

‘Presupposing that appropriate fee schedules could 
be worked out, what would you recommend as income 
limits in the service contracts of Michigan Medical 
Service? 

Tot: making it 100 per cent 
$2,500: 6.7 per ent. $5,000: 18.6 per cent. $7,500: 
19 per cent All three above 790 or 34..2 per cent 
$10,000: 15 cent. Othe 6.4 per cent. 

“Would you favor placing the income limit in a 
new Michigan Medical Service contract at $7,500 if 
the present $5,000 income limit fee schedule were raised 
by 32 per cent?’ The answers: “Yes,” 68.1 per cent. 
“No,” 31.9 per cent 

“Some persons, such as clerks in stores, farmers, part- 
time help, etc., earn less than $2,500 annually. Do 
you believe that the $2,500 income limit contract should 

70 per cent “Yes,” 


il responses were 3] 


} I eo wie, 


be eliminated ?”’ Answers: “No,” 
29.8 per cent 

“Do you believe the $2,500 income limit contract 
should be continued as an indemnity contract to serve 
as basic coverage for those with larger incomes?” An- 
swers: ‘Yes,’ 44 per cent. “No,” 55 per cent. 


M. L. Lichter, M.D Thank you, Mr. Brenneman. 

I didn’t intend doing this to bore you; the intent 
rather was to demonstrate that the report just given 
you has met some of the wishes expressed by physi- 
cians and expressed by the consumer or patients, as 
developed in the Opinion Survey 

I feel that the Opinion Survey is a very valuable 
document which should be used very frequently, and 
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certainly as a guide in establishing medical benefits for 
the people of Michigan. 
I move the adoption of this report as amended 


[Applause] 


C. W. Oakes, M.D.: I second the motion. 

W. W. Bascock, M.D.: First I must apologize for 
not being at any of Dr. Lichter’s Reference Committee 
meetings, because I had committed myself to others. 

As I carefully listened to the report I had the impres- 
sion that the Michigan State Medical Society is set- 
ting itself up as an approval agency for insurance car- 
riers other than Blue Shield. If this is not so, I would 
like to know it. If it is so, then I want to know this: 
Have you had competent legal advice? 


THe SPEAKER: The question has to do with the 
idea as to whether or not you secured legal opinion 
in relation to this portion of your report concerning 
itself with approval of other carriers than Blue Shield 

M. L. Licuter, M.D.: First, I would like to state 
that this proposal does contemplate endorsing plans of 
insurance carriers other than Blue Shield under certain 
very strictly fine conditions. However, we are not en- 
dorsing a company. We are endorsing a plan which 
coincides with the principles that we have developed 

It is covered again in Section D, which in effect 
says that nobody is going to set the fee levels for doc- 
tors in Michigan but doctors in Michigan 

Does that answer your question, sir? Thank you. 

[The motion was put to a te and was carried unan- 
imously.| |Applause| 

PRESIDENT WALLS: Mr. Speaker, I would like to ask 
for the privilege of the floor. 

As your President for ten more hours, I would like 
to take this opportunity to express my personal appre- 
ciation and that of the State Medical Society for the 
tremendous job that this Reference Committee and 
everyone concerned has done in helping to bring this 
to such a fine conclusion 

This is very touching for me because it is one of 
the best highlights of my year’s work They have 
brought it to a splendid conclusion I am sure there 
will be a lot more wrinkles to be ironed out, but I 
certainly appreciate the tremendous amount of work 
that has been done on this particular project. Thank 
you very much. [Applause| 

W. W. Bascock, M.D.: I would like to add to Dr 
Walls’ remarks to this extent: I feel that history 
has been made at this session, and I would like to see 
the pictures of the Reference Committee and a human 
interest story published for the membership of MSMS 
in THE Journal [Applause | 


G. W. Stacie, M.D.: Mr. Speaker, may I ask for 
the privilege of the floor? 

This House is to be commended on its action. In 
monumental things of this type unfortunately some- 
times it becomes misnamed, such as calling this the 
“Slagle report.” I want to assure you that the re- 
port of the Committee was the result of many, many 
minds. Many more people beside our good friends on 
the Committee worked on. this We sought advice 
from all sources Credit should go to everyone, and 
I am sure it does 

I want to thank the Reference Committee for the 
dispatch with which they have handled the situation 
Everyone had a chance to express opinions. The Ref- 
erence Committee has done a Herculean task, and I 


believe the results will be tremendous. It is truly an 
epochal thing, and I want to thank the Society and 
this House of Delegates for approving it the way they 


| Applause | 


have. Thank you very much 


THE SPEAKER We have one more item of business 
that must be disposed of 


XVI—11(1). MSMS ADVISORY COMMITTEE TO 
MMS 


M. L. Licuter, M.D.: Mr. Speaker, we have one 
more resolution I shall not read the original resolu 
tion 

The Reference Committee offers a substitute resolu 
tion No. 36 as follows 


“Whereas, a vast amount of information and knowl- 
edge on prepaid medical care has been acquired by 
various committees of MSMS and the Opinion Survey, 
and 

“Whereas, this information will influence the extent 
of coverage to be offered, and 

“Whereas, the members of this House of Delegates 
will not have had sufficient time during this session to 
digest the information gathered; therefore, be it 

“RESOLVED: That all information on_ prepaid 
medical care collected by said committees and Survey 
be transmitted to the Board of Directors of Michigan 
Medical Service, urging the development and offering 
of contracts which will include desired medical care 
benefits as indicated by the information obtained in 
these studies; and be it further 

“RESOLVED: That the Committee on Michigan 
Medical Service of the Michigan State Medical Society 
be utilized in an advisory capacity to Michigan Medical 
Service to implement this resolution.” 

The action of the House today has made this un- 
necessary 

I move, by authority of the Reference Committe 
that no action be taken on this resolution 

R. W. Treep, M.D.: I support the motion 

[The motion was put to a vote and was carried unan 
imously. | 

M. L. Licuter, M.D.: I move the approval of thé 
report of the Reference Committee on Medical Service 
and Prepayment Insurance as a whole, as amended 

|The motion was severall) seconded, was put to 
vote, and was carried unanimously. | 


XVIE. ADJOURNMENT 


THE SPEAKER: Gentlemen, I cannot tell you how 
grateful I am (and I am sure I speak for the Vice 
Speaker also) for the very business-like way in which 
you have conducted this entire session I have never 
heard a session composed of men who are professional 
individualists, who have settled down and have let per- 
sonalities go by the wayside, and who have tackled 
the business at hand and worked it out as well as you 
have done. I thank each and every one of you 

This session of the 92nd annual meeting of the 
House of Delegates of the Michigan State Medical So- 
ciety is now declared adjourned. 


[The meeting adjourned sine die at 10:15 a.m.| 
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a superior psychochemical 


for the management of both 
minor and major 


emotional disturbances 


dihydrochloride brand of thiopropazate dihydrochloride 


Dartal is a unique development of Searle Research, 

proved under everyday conditions of office practice 

It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 

Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 

In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.i.d. 
e In psychotic conditions one 10 mg. tablet t.1.d. 
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DEPARTMENT POLICY IN 


Within recent months, there have been several re- 
ports in the press and on radio and television which 
have raised some questions regarding possible health 
hazards a'ssociated with community-wide mass x-ray 
programs jfor the detection of previously unsuspected 
tuberculosis and other chest diseases. These reports 
have apparently caused apprehension among certain 
people as to the safety of such procedures. A brief re- 
view of the pertinent facts may help to clarify this 
situation. 

Beginning in June, 1956, the National Academy of 
Sciences, National Research Council issued a series of 
reports dealing with the effects of x-radiation on the 
human body. These reports on the effects of x-radiation 
stimulated a great deal of discussion and caused all con- 
cerned with the problem to reconsider and re-evaluate 
programs based upon the use of x-radiation in all its 
forms. 

Briefly, these reports served to point up the well 
known fact that the effect of ionizing radiation on liv- 
ing tissue is to injure or destroy cells. Even the thera- 
peutic use of x-rays is based on the ability of radiation 
to injure or destroy unwanted cells, such as malignant 
cells. Furthermore, the ability of radiation to injure 
is cumulative; each exposure to radiation adds to the 
over-all destructive effect. Thus, it seems reasonable 
to regard all exposure as a loss to health unless the 
benefit warrants the risk 

The impact of these reports on those engaged in 
mass chest x-ray programs was, perhaps, especially 
notable, since the screening x-ray examination of the 
lungs has been for many years one of the most im- 
portant and dependable tools of the public health work- 
er in early diagnosis of tuberculosis which, despite tre- 
mendous developments in treatment, remains a major 
public health problem. Health agencies are charged 
with the responsibility of protecting health. This clearly 
involves protecting the public against unnecessary ex- 
posure to x-radiation. It also involves protecting the 
public against unnecessary exposure to persons with 
active tuberculosis. The choice of action, then, must 
be determined by weighing the benefits to be derived 
from x-ray screening procedures against the liability of 
harmful effects from radiation. 


The policy of the Michigan Department of Health 
is, as always, to protect all persons against unnecessary 
exposure. The screening x-ray, accordingly, is used 
only on a restricted basis and only when maximum 
safeguards are observed. The risks involved in such 


screening programs conducted under the auspices of 
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TUBERCULOSIS CASEFINDING 


the state and local health departments are insignifi 
cant when compared to the great benefits to be de- 
rived 

The Michigan Department of Health will therefore 
continue, as it has for several years, to restrict the use 
of the chest x-ray screening technique to adults in rela- 
tively high tuberuclosis incidence areas or groups. These 
include population segments where the incidence of 
tuberculosis is high, occupational groups where there 
are greater risks; age groups where the incidence is 
high; i.e., men over forty-five and young and middle 
aged women. In addition, the Michigan Department 
of Health encourages casefinding in schools and in 
those areas with low or average incidence by means of 
the tuberculin test, followed by x-raying of reactors, 
and contact tracing. Along with this, the health de- 
partment continues to encourage the use of general 
hospital admission x-rays, because these provide a 
much higher yield of new cases of tuberculosis than 
x-rays of the general population. 

In summary, these are the principles that guide the 
policy of the Michigan Department of Health, as it 


bears upon tuberculosis casefinding activities 


1. The chest x-ray survey is a basic part of the 
program for early detection of tuberculosis and non- 
tuberculous chest diseases. It has been proven to be 
most effective when the population groups surveyed 
have been selected on a basis of th prevalence of dis- 
ease. If these principles of survey operation are ob- 
served, the benefits to be derived far out-weigh the 
potential risks of radiation. Failure to take prevalence 
into consideration not only results in a low return in 
terms of new cases found, but also exposes persons to 


unnecessary radiation 


2. Since tuberculosis is relatively infrequent in per- 
sons under the age of eighteen years, it is recommended 
that this age-group be screened by means of the tuber- 
culin test and only the reactors examined by x-ray. 
Experience has shown that tuberculin testing is an ef- 


fective method of screening school children 


3. Periodic checks of the operating x-ray survey 
equipment should be made to assure protection from 


unnecessary radiation 


4. Continuing evaluation of mass x-ray surveying as 
a tuberculosis casefinding method will be made by the 
Michigan Department of Health 
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Formulas for dependable relief... 











...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


# 


EMPIRIN COMPOUND © 


Acetophenetidin 
Aspirin (Acetylsalicylic Acid) . . 





...from mild pain complicated by tension and restlessness. 


4 ® 
Phenobarbital ......... . 
Acetophenetidin 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


*Subject to Federal Narcotic Regulations 
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To cut daytime lethargy 
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(and keep rauwolfia potency) 
“in treatment 


of hypertension: 


Additional clinical evidence! supports 
the view that HARMONYL offers full 


at 3:15 . rauwolfia potency coupled with much 


Mr. Haskins had 


. same dosage as reserpine and other 
to dictate 8 E 


less lethargy. In a new comparative 
study HARMONYL was given at the 


, rauwolfia alkaloids. Only one 
War and Peace HARMONYL patient in 20 showed 
; lethargy, while 11 patients in 20 

showed lethargy with 


} 
reserpine; 10 in 20 with | | | 


the alseroxylon fraction. 


for your hypertensives 


who must stay on the job 


mt-lgeatelah as 


while the drug works effectively . . . 


so does the patient 
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reserpine alone 


in anxiety and hypertension 


NEW fast-acting 


film 


i Harmonyl-N 


Har yl* 


Calmer days, more restful nights starting first day 
of treatment, through synergistic action of 
HARMONYL (Deserpidine, Abbott) and NEMBUTAI 
(Pentobarbital, Abbott). Lower therapeutic 

doses, lower incidence of side effects. Each 
HARMONYL-N Filmtab contains 30 mg. NEMBUTAI 
Calcium and 0.25 mg. HARMONYL. Each 
HARMONYL-N Half-Strength Filmtab combines 


15 mg. NEMBUTAL Calcium and 


0.1 mg. Harmonye. (BG ott 


sealed tablets, Abbott; pat. applied for 
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In Memoriam 








John J. Blue, M.D., sixty-six, Cedarville physician and 
surgeon, died October 23, 1957. Doctor Blue was bor 
in Columbiaville, Michigan, was a graduate of the Ds 
troit College of Medicine in 1917 and served four years 
in the Navy as a surgeon. Doctor Blue practiced medi 

at Chesaning and Owosso, Michigan, and in Fos 

ia, Ohio, before starting his practice in Cedarville 
1949. Doctor Blue moved to Cedarville in the Upper 
Peninsula with the thought of retiring, but he resumed 


practice to fill a community need 


Herbert L. Goodman, M.D., thirty-eight, Detroit 
physician, collapsed and died of a heart attack whil 
in his office on the afternoon of November 15, 195 
Doctor Goodman was medical director of Wayne Ce 
General Hospital ind was Assistant Professor of Cl 
Medicine at Wayne State University College of 
cine 4 graduate of Wayne in 1945, he specializ 
hematology and cardiology 

From 1945 until 1955, Doctor Goodman was on th 
staff of Wayne Medical Coilege and Receiving Hospita 
\fter serving two years with the Army Medical Corps, 
he was appointed director of Wayne County Ger 
hospital in June, 1947 

He was a member of Phi Lambda Kappa and Alpha 


Omega Alpha, medical fraternities 


John J. Kingma, M.D., fifty-six, 
psychiatrist, died October 26, 1957. Docto 
was born in the Netherlands, came to this 
the age of nine, and after living a few \y 
Jersey moved to Grand Rapids 

He was a graduate of Calvin College and University of 
Michigan medical schools. After conducting a medical 
practice in Dec atur for nine years, he took a psychiatr 
residency in New York City and then joined the staff 
of the Christian Sanatorium at Wyckoff, New Jersey 
where he served for thirteen ye before returning 


Grand Rapids 


Heinrich Guenther Kobrak, M.D., fifty-two, Detroit 
physician, died October 9, 1957. He was born in Berlin, 
Germany, and graduated from the University of Munich, 
Germany, in 1928. He interned at the Rudolf Virchow 
Hospital in Berlin in 1929 and did postgraduate work at 
the University of Basel, Switzerland, in 1929-30 and at 
the University of Heidelberg in 1931. He then came t 
the United States and entered the department of phy 
siology at the University of Chicago. He received his 
Ph.D. degree in Physiology in 1937 After that, he 
became a fellow and research assistant in the Otolaryn 
gology Division of the Department of Surgery at the 
University of Chicago and received his M.D. degree 
there In 1946, he was made assistant professor and, in 
1948, associate professor in that field, all at the Univer- 


sity of Chicago 





IN MEMORIAM 


In 1954, he came te Wayne State University College 
of Medicine and became Professor of Otology, continuing 
his research in that field. He wrote many scientific 
papers relative to hearing mechanisms and to objective 
hearing tests. The final chapters of his book, “The 
Middle Ear,” had just reached the publisher (Univer 
sity of Chicago Press) before his death 

Doctor Kobrak was much in demand as a professional 
speaker. Like many European-born scientists, he was an 
excellent musician and was himself accomplished or 


the viola 


Charles R. Murray, M.D., fifty-two, Saginaw physi 


cian, was killed November 17, 1957, in an automobile 


accident on route M-18 while returning to Saginaw 
from a hunting trip 

Doctor Murray was a graduate of Wayne State Un 
versity Medical College. He interned at Detroit Receiv- 
ing Hospital and at the time of his death was chief of 
staff at St. Mary’s Hospital 


John M. Salowich, M.D., fifty-six, Detroit physician, 
died November 13, 1957, while vacationing in Hermosa 
Florida 


Springs 


Doctor Salowich was medical director for ten 
at the Chrysler Corporation’s DeSoto plant. 

Born in Wilkes-Barre, Pennsylvania, Dr. Salowich lived 
in Detroit for fifty years, having graduated in 1931 from 
the Detroit College of Medicine. A Mason, he was a 
member of St. Nicholas Lodge, the Scottish Rite, Moslem 
Shrine and the Chanters 





Communication 











To the Editor 


Dear Sir: In the September number of THe Journal 
of the Michigan State Society, page 1159, “Function of 
an Amputee Clinic,” under the heading, Physical Ther- 
apy, “ultraviolet light’’ is mentioned 

The visible spectrum of sunlight is now modernly 
sapposed to consist of three primary colors; violet, 
green, and red 

At each end of the visible or light spectrum, respec 
tively, are the invisible rays of the ultraviolet and _ the 
equally invisible rays of infrared. 

It is a curious fact that many physical therapy (med 
cine authorities consistently mistakenly continue to 
mention ultraviolet light synonymously with rays As 
both are invisible and equally non-visual rays, why 
should either end be termed light and the other never 
so illogically? 

In “Electrotherapy and Light Therapy,” page 403 
(1935), Richard Kovacs, thus conclusively writes 
“Light is a form of radiant energy which makes objects 
visible by stimulating the retina of the eye. Ultraviolet 
and infrared radiation do not render objects visible.” 

Yours in the interest of correct 
scientific physical therapy, 
Joseru E. G. Wappincton, M.D 
Detroit, Michigan 
November 7, 1957 


January, 1958 
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BURDICK MW-1 
MICROWAVE UNIT 


The physiological effects of micro- 
wave diathermy are deep tissue heat- 
ing (up to 106° F. two inches deep in 
muscle tissue) with increased blood 


flow. 

In microwave diathermy radiations 
may be reflected, focused or directed 
to the exact area desired. The floating 
arm with spacer permits easy position- 
ing of the director, to the treatment 
area — without skin contact. Single 
power control and automatic timer 
insure simple operation and time-sav- 
ing convenience. 


The Burdick Syllabus, a 
bulletin on physical med- 
icine, will be sent you 
regularly on request 
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Branch Offices 
New York * Chicago * Atlanta © Los Angeles 
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MICHIGAN AUTHORS 

Ignace J. Robarge, M.D., and Lee Carrick, M.D., 
Detroit, are the authors of an article entitled “The 
Ireatment of Dermatoses of Psychogenic Origin with 
Bellergal.”” published in Antibiotic Medicine and Clinical 
Therapy, July, 1957 

L. Douglas MacRae, M.D., and D. Evangeline Mac- 
Rae, M.T. (A.S.C.P.) Bay City, are the authors of an 
article entitled ‘The Long-Term Regulation of Dh- 
cumarol Dosage by the Venous Clotting Time,” pub- 
lished in the American Practitioner and Digest 
Treatment, November, 1957 

Joseph E. Kincais, M.D., Ann Arbor, is the author 
of an article entitled ‘Military Medicine during the 
Civil War.” published in the University of Michigan 
Medical Bulletin, August, 1957. 

Charles G. Johnston, M.D., and Fumio Nakayama, 
M.D., Detroit, are the authors of an article entitled 
“Solubility of the Cholesterol and Gallstones in Meta- 
bolic Material,” read at the 14th Annual Meeting of the 
Central Surgical Association, Chicago, February, 1957, 
and published in the AMA Archive »f Surgery, Sep 
tember, 1957 

Edwin M. Knights, Jr., M.D., and Victor Jablokow, 
M.D., Detroit, are the authors of an article entitled 
*A QOne-Drop Method for Detection of Albuminuria, 
published in The Journal of the American Medical 
Association, November 9, 1957 

Daniel W. Johnston, M.D., William B. Jensen, M.D., 
and Mary Lou Byrd, M.D., Grand Rapids, are th 
authors of an article entitled “Successful Cardiac Resus- 
citation following Tetracaine Reaction,” published 
the AMA Archives of Otolaryng gy, November. 1957 

John W. Henderson, M.D., Ann Arbor, is the author 
of an article entitled “Progressive Exophthalmos in Thy- 
roid Disease,” published in THE JourNAL of the Michi- 
gan State Medical Society, July. 1957, and digested in 
the Digest of O phthalmolog) and Otolaryngolog) July 
1957 

M. Koike, M.D., and S. Lutz, M.D., Detroit, are the 
authors of an article entitled ‘Recurrent Ileal Pro- 
lapse and Incarceration in an Ileocecal Bladder—Case 
Report,” published in Harper Hospital Bulletin, Sep- 
tember-October, 1957. 

W. O. Umiker, M.D., L. Weatherbee, B.S., R. Rapp, 
M.D., and D. E. Boblitt, M.D., are the authors of an 
article entitled “Cytologic Effects of Irradiation in Oral 
Smears: A Study of the Changes in Benign Squamous 
Cells,” published in the University of Michigan Medical 
Bulletin, August, 1957. 
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Michael N. Zelenock, M.D., Robert D. Larsen, M.D., 
and Joseph L. Posch, M.D., Detroit, are the authors 
of an article entitled ‘““Treatment of Fractures of the 
Hand,” read at the 14th Annual Meeting of the Central 
Surgical Association in Chicago, February, 1957, and 
published in AMA Archives 
1957 

Jack Kevorkian, M.D., Ann Arbor, is the author 
an article entitled “Incidence of Carcinoid Tumors: Re- 
view of Necropsy and Surgical Specimens at the Un 
published in the University 
Michigan Medical Bulletin, August, 1957 

Marion S. DeWeese, M.D., Melvin M. Figley, M.D., 
William J. Fry, M.D., Robert Rapp, M.D., and How- 
ard L. Smith, M.D., Ann Arbor, are the authors of an 
article entitled “Clinical Appraisal of Percutaneous 
Splenoportography read at the 14th Annual Meeting 
of the Central Surgical Association, Chicago, February, 
1957, and published in the AMA Archive 
September, 1957 

Wilma Donahue and Clark Tibbitts ars 


of a book entitled “The New Frontiers 


versity of Michigan 


published by the University of Michi 
Arbor 

W. L. Anderson, M.D., and G. C. Thosteson, M.D., 
Detroit, are the authors of an article entitled “Excerpts 

1957 Meeting, American Diabetes Association,’ pub 
lished in the Harper Hospital Sulletin September 
October, 1957 

Samuel J. Nichamin, M.D., and William S. Gonne, 
M.D., Detroit, are the authors of ticle entitled 
‘Foreign Body Paper Clip) in 
Young Infant,” published in the 
August, 1957 

Richard S. Johnson, M.D., Detroit, is the author 
an article entitled “Sarcoma of the Uterus,’ published 
Harper Hospital Bulletin, September-October, 7 

Harry C. Saltzstein, M.D., Detroit, is the auth 
an article entitled ‘“Present-day Problems in Inte 
Resident Education,” published in the Harper Hos} 
Bulletin, September-October, 1957 

William C. Grabb, M.D., Ann Arbor, is the author 
of an article entitled ‘Pilonidal Disease: Series of 100 
Consecutive Cases,” published in the Universit) f Mich 


gan Medical Bulletin, August, 1957 


H. O. Wagg, M.D., C.M., Detroit, is the author of 
an article entitled “Cerebrovascular Accidents in Preg 
nancy,” published in the Harper Hospital Bulletin, Sep- 
tember-October, 1957 
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J. R. Caldwell, M.D., Detroit, is the author of 
paper entitled “‘Hydralazine Syndrome-Hypersensitir 
or Toxicity”? which appeared under “Clinical Notes 
1 J.A.M.A. of December 7, 1957 


a * * 


The Board of Regents of the American Colleg 
Physicians at the last annual meeting, November 9-1 
1957, in Philadelphia, accepted the following membe 
into full fellowship: Matthew R. Kinde, M.D., Battl 
Creek; Clayton K. Stroup, M.D., Flint; Robert W 
Talley, M.D., Kalamazoo; and Richard C. Bates, M.D., 
Lansing 
Also named as Associates of the College were: Norma 
J Goode, Jr., M.D., Ferndale Joseph Thaddeus Sadil 
kowski, M.D., Garden City; Raymond H. Murray, M.D., 
Grand Rapids; Jerome Francis Cordes, M.D., Lansing 
Fred W. Whitehouse, M.D., St. Clair Shores; Robert 
Kenneth Noxon, Jr., M.D., Birmingham; and from Two Detroit physicians were honored by the Radio 
troit, John Burton Bryan, M.D.; Herbert C. Cant logical Society of North America at its 43rd annual 
M.D Laurie ¢ Dickson, M.D Boy Frame, which. pe ee sung ee ee 
Edwin M. Knights, Jr.: and Milton J. Steinhardt, ) ire James E. Lofstrom, M.D., and Morris Tatelman 
These new members will have te years in hicl M.D.. receiving the honors. Four other Detroit physi- 
ans, J. E. Webster, M.D., J. L. Chason, M.D., J. S 
Mever, M.D., and E. S. Gurdjian, M.D.. were included 


. - 8 in the honor 


, 1] 
to complet their preparation for u ellowship 


Nicholas S. Gimbel, M.D., Detroit, Asso« sR ielias 
fessor of Surgery, Wavne State University College o The American Orthopsychiatric Association will hold 
Medicine, was elected to membership he estert its thirty-fifth annual meeting at the Commodore and 
Roosevelt Hotels in rk City, March 6, 7 and 


8, 1958 
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when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCE 


PATHIBAMATE 


Meprobamate with PATHILON ® Lederle 


Mepr: mat the most widely prescribed tranquilizer . . . helps control 
the “wnetenel overlay” of gastric ulcer — without fear of barbiturate Soainens, hangover or 
habituation . )the anticholinergic noted for its extremely low toxicity 
and high cliecthounens in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d, at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademar ® Registered Trademark for Tridihe | lodide Lede 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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ACETYLCARBROMAL TABLETS 


¢ Proved safe and effective by 6 years’ 
clinical use. 


Soothes the central nervous system, 
produces calmness without hypnosis. 


e Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


* Does not impair mental or physical 
function. 
* Orally effective within 30 minutes for 


sustained action up to 6 hours. 


¢ Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 





There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 
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The American Academy of General Practice, with 
more than 8,000 members, announces its Tenth Anni- 
versary Assembly on Tuesday, March 25, 1958, in com- 
bination with the Dallas Southern Clinical Society 
The Congress of Delegates will meet at 2 p.m. on Sat- 
urday, March 22. On Wednesday evening, March 26, 
a final reception and dance, honoring the new Presi- 
dent of the Academy, Malcomb E. Pheleps, M.D., of 
Elrino, Oklahoma, will be held 


* * * 


Treatment with isoniazid can prevent 
80 per cent of the complications of 
primary tuberculosis in young children 
the first report of a U. S. Public Health 
Service study indicates, 

Involved in the study were 2,750 chil- 
dren with asymptomatic primary tuber- 
culosis. Half were given isoniazid pills 
daily. The other half received placebos 
During the first year, five children re- 
ceiving isoniazid and twenty-six on 

placebos developed serious extrapulmonary complications 
The study is being conducted by thirty-three pediatric 
centers including Herman Kiefer Hospital in Detroit 
The report is published in the December issue of the 
American Review of Tuberculosis and Pulmonary Dis- 


eases MICHIGAN TUBERCULOSIS ASSOCIATION 


. * . 


The Sixth Annual Symposium on Trauma was held 
in Detroit on December 4, 1957, under the sponsor- 
ship of Wayne State University College of Medicine 
and the Michigan Committee on Trauma of the 
American College of Surgeons at Detroit Receiving 
Hospital. There were ward walks, four operating 
room demonstrations: tendon repair, “repair of facial 
injury,’ surgery of burns, open reduction of fracture, 
by members of the faculty. A luncheon was served 
at noon at the Wayne State University Medical School 
cafeteria. In the afternoon, at the clinical laboratory 
the following subjects were presented: abdominal trauma 
in the adult, abdominal trauma in the child, manage- 
ment of the patient with crushed chest, question and 
later substitute intestinal segments in abdominal trauma 
by John Hammer, M.D., of Kalamazoo; foreign bodies 
in the eye, then a panel on fracture problems discus- 
sing value of traction in present-day treatment of frac- 
ture, dangers of infection in 1950, also followed by a 


question period 


Max K. Newman, M.D., Detroit, presented a pro- 
gram entitled “Institutional Geriatrics at the Jewish 
Home for the Aged,’”’ November 17, 1957. He also gave 
a talk entitled “Myasthenia Gravis, Its Neuromuscular 
Diagnosis and Management” before the Michigan Chap- 
ter of the Myasthenia Gravis Foundation at the Bar- 
lum Hotel, in Detroit, on November 17, 1957. On 
November 19, 1957, he gave a talk on “Chronic Dis- 
ability and Chronic Disease. The Utilization of the 
Facilities of a General Hospital in Their Control,” at 
the Michigan Welfare Conference. At that time he 
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was elected to the Board of Directors of the Michigan ind th disbursement of $1,457,876.00, 
Welfare League On November 21, he talked to the grants covering the whole United States 
League of Jewish Women’s Organizations on “Clinical is the first public announcement 
Problems and Management of Muscular Dystrophy n Five areas are supported with SKF Foundation funds 
Detroit Basic research in medicine and related sciences received 
* * # the largest portion of funds—-$673,910 for projects 


The Medical Society of the State of Wisconsin con- unrelated to the Philadelphia pharmaceutical firm’s 


ducted a clinical teaching program, November 5, 6 ar ommercial research interests. Next in order were edu- 


1957, in Monroe at the Country Club, in Viroqua at cation grants, $320,711; public charities and community 


Vernon County Hospital, and in Chippewa Falls mprovement, $178,650: mental health, $157,500, and 


Northern. It was an afternoon program ulding and equipment funds, $127,105 


C. Parkin, M.D.. Director of Postgradu Fifty-four national organizations received grants to 
Education at the University of Wisconsit total of $295,250. These included many organiza- 
is moderator. There were four topics tions—Red Cross, Muscular Dystrophy, Polio, several 
Rehabilitation of the Cardiac” | sychiatric societies and last on the list was World 
M.D., Marquette Universit choc t Medical Association, with total of $7,500 in four 
Medicine I Care in General Practic« red } siete ‘he grants for each sta we! listed In 
] Davis M_D.. ersi of Wisconsin 
School iabetes ir regnancy,” Russel 
M.D.. Grar 
Sympt 
M.D.. 
dinners 
The Council on Medical Defense meri 
M an i ssociation, t tner with th Associati I 
The Smith Kline & French Laboratories esta M s, has set up a program, Medi 
its Foundation as an independent philanthropic a t ition for tional efens MEND), to 
promote basic research in medici nd rela ( teaching in medical schools of medical defense, 


On Novemb 


port of tl 


and tension “erupts” in the G. |. tract... 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Superior for acne cleansing 


The greatest benefit in 
acne therapy comes to 


= 
those patients who use © 
pHisoHex® often and 


daily in conjunction 
with other standard 
measures. 

For best results, pre- 
scribe from four to six 
pHisoHex washings of 
the acne area daily. 
pHisoHex cleans better 
than soap, degerms rap- 
idly, prevents bacterial 
growth, and maintains 
normal skin pH. 


LABORATORIES 
New York 18, N.Y. 


pHisoHex, trademark reg. U 
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Sudsing, 
nonalkaline 
antibacterial 
detergent— 
nonirritating, 
hypoallergenic. 
Contains 3% 
hexachlorophene. 


it in the Journal of the 


panded until now there are forty-five schools with 
14,000 medical students involved. The cost of the 
program has been $10,000 per school per year, o1 
about $30 per student. Last year, the total program 
including the Washington co-ordinators office, was 
$325,000, but it is feared that the economy wave now 
upon us may restrict this program Medical schools 
are more or less self contained in setting up their 
program, but MEND sponsors a series of symposiums at 
federal medical installations, also conducts a tour for 
deans and coordinators of MEND—affiliated schools 
designed to introduce them to current problems and 
trends in the federal services 

The Council is also considering the probability of 
fall-out debris deposition 


* 


The Eighth County Medical Societies Civil Defense 
Conference was held in Chicago in November. E. G 
Sharp, M.D., of Philadelphia, was selected as confer 
ence chairman, and Paul S. Parrino, M.D., of Battle 
Creek, was named program chairman for the next an 
nual conference, November 8-9, 1958, at the Morrisor 
Hotel in Chicago 


The Atomic Energy Commission is considering a 
range research program on all phases of atomic radia 
tion to increase the exact radiation effects and to forn 
increased emphasis on the genetic changes which might 
occur in the human ng The aid of the medical 
profession in general is needed, and very | Mi the 
medical men prepared to serve in disaste: 


military emergency 


Appointment of Anthony C. Nolkes, M.D., 
as Assistant Dean in Wayne State University 
of Medicine and Director of Medical Education 
Children’s Hospital was announced in November 

Dr. Nolke will represent both the Dean of the ¢ 
le of Medicine, Dr. Gordon H. Scott, and the 
pital in developing and coordinating their 
education program. He will continue as Assoc 
f Pediatrics at Children’s Hospital 

Dr. Nolke graduated from Indiana Universit 
cal School in 1942 During World War II 
captain in the medical corps attached to the 
He came to Detroit for residency training 
Kiefer and Children’s Hospital in 1947. He 
a staff member of the College of Medicine sin 
ind associate professor in pediatrics since 1953 

\ long-time working relationship between the Uni 
versity and Children’s Hospital was officially cemented 
by an affiliation agreement approved by both insti 
tutions several weeks ago The medical education at 
hildren’s includes teaching eighty Wayne State Uni 
versity medical students and working with a full quota 
of forty-two doctors in their pediatrics residency train 
ing. Ihe College of Medicine-Children’s Hospital staff 
members also carry on research and patient services in 


medi ine, Surgery, X-FaV, pathole ey and hematology 
Continued on Page 150) 
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ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


MARCH 4, 5, 6 and 7, 1958 





Palmer House, Chicago 
Daily Half-Hour Lectures by Outstanding Teachers and Speakers on subjects of interest to 
both general practitioner and specialist 
Panels on Timely Topics Daily Teaching Demonstrations 
Medical Color Telecasts 
Scientific Exhibits worthy of real study and helpful and time-saving Technical Exhibits 


The Chicago Medical Society Annual Clinical Conference should be a MUST on the 
calendar of every physician. Plan now to attend and make your reservation at the 


Palmer House 
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Meprobamate with PATHILON® Lederle 


pnes Meprobamate (401 the most widely prescribed tranquilizer . . . helps control 
the “emotional 1 overlay” of ileitis — without fear of barbiturate logines, hangover or 
habituation . ith PATH N (2 ) the anticholinergic noted for its extremely low toxicity 
and high eiivetivensin in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 
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for modern 


control of 


salt retention 


edema 


CUMERTILIN: 
Tablets 


®@ effective oral diuretic with no sig- 


nificant gastrointestinal irritation! 


@ Suitable for long-term mainte- 
nance therapy. 


@ eliminates need for injections in 
certain cases, lengthens interval 
between injections in others 


@ basically different in chemical 
structure, extending the therapeu- 


tic choice in organic mercurials 


DOSAGE: | to 3 tablets daily as required. 


SUPPLIED: As orange tablets, in bottles 
of 100 and 1000. Also available— 


CUMERTILIN Sodium Injection, l- and 2-cc 
ampuls, in boxes of 12, 25, and 100; and 
10-cc. vials, individually and in boxes 

10 and 100 


Pollock, B. E., and Pruitt, F. W.: Am. J. M 
Sc., 226:172, 1953 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue, Detroit 1, Mich. 
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The Health Information Foundation announced No 
vember 1, 1957 that in 1958 it will sponsor and jointly 
conduct with the National Opinion Research Center 
of the University of Chicago another nation-wide sur 
vey of medical costs and voluntary health insurance 
coverage. The new study will be a resurvey of the 
HIF-NORC study of 1953 which provided basic health 
insurance data 

\ grant of $167,000 was approved for the new study 
at a recent meeting of the Foundation’s Executive 
Committee. The Committee acted in behalf of the 
more than 200 companies in the drug, pharmaceutical, 
chemical and allied industries that sponsor the Founda- 
tion 

According to George Bugbee, Foundation President 
the 1958 survey will undoubtedly show the great im- 
provement in voluntary health insurance coverage since 


1953. He says 


“That improvement has been considerable. Since 1953, 
enrollment in voluntary health insurance has increased 
from 58 per cent of the American population to more 
than 70 per cent 

“More significantly, the total percentage of private 
payments for medical care covered by Blue Cross-Blue 
Shield, insurance companies and other types of plans 
has doubled during the same period. The Foundation 
believes that its 1953 study, which documented the 
strengths and weaknesses of voluntary health insurance 
for the first time on a nationwide basis assisted in 
stimulating this tremendous growth.’ 


The 1958 study, Bugbee explained, will provide com- 
parisons with the 1953 data of medical expenditures, 
utilization of medical services and patterns of health 
insurance coverage. In addition, it will collect a larger 
body of data on individuals not presently protected by 
health insurance and on families with high costs 

A detailed report of the Foundation’s earlier survey 
was published by the McGraw-Hill Book Company in 
1956 as “Family Medical Costs and Voluntary Health 
Insurance: A Nationwide Survey.” It was compiled and 
written by Odin W. Anderson, Ph.D., Foundation Re- 
search Director, and Jacob J. Feldman of the staff 
of the National Opinion Research Cente 

* * # 

Smallpox infection was carried by international trav- 
elers into eighteen countries last year and as a result, 
eight of them suffered epidemics of this quarantinable 
disease. At the annual meeting of the World Health 
Organization in Geneva, warnings were issued against 
a relaxation of vaccination measures against smallpox 
They drew attention to the advantages of dried small- 
pox vaccine for mass campaign. The dried vaccine is 
easily transferable, remains effective without refrigera- 
tion, and does not spoil even in the tropics. The eight 
countries where smallpox epidemics developed were Cey- 
lon, Ghana, Iran, Italy, Lebanon, Sierra Leone, Sudan 
and United Kingdom. Smallpox was imported without 
developing epidemic proportions into Argentina, Federal 
Republic of Germany, Greece, India, Iraq. Jordan, 
Netherlands, Paraguay, Svria and Uruguay 
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Plainwell 
Sanitarium 


PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
sonmmeainy Restful Six-acre Estate Overlooking the Kalamazoo River 
Telephone MUrray 5-8441 


“WHY TAKE CHANCES” 
4 . No practice is too small—no group too large 
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Y to benefit from PM's management experience 


WRITE OR CALL FOR INFORMATION 
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when anxiety and tension “erupts” in the G. I. tract. 


In spastic 
and Irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Conveniently Located 
in Grand Rapids 
¢ Hospital Equipment 
¢ Pharmaceuticals 
* Office Equipment 
* Physicians’ Supplies 
¢ Trusses 
* Surgical Garments 


* Physiotherapy Equipment 


Medical Arts Supply Company 
233 Washington S. E. Phone GL 9-8274 
Grand Rapids 2, Mich. 


Medical Arts Pharmacy 


20-24 Sheldon S.E. Phone GL 9-8274 
Grand Rapids 2, Mich. 
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The Educational Council for Foreign Medical Grad- 
uates, after nearly three years of planning, has opened 
offices in Evanston, Illinois. Some form for evaluations 
American 
Medical Association, Association of Medical Colleges, 
the American Hospital Association, and the Federation 
of State Medical Boards of the United States have 


established an independent agency which will be spor 


of services has become necessary, and the 


sored by these four agencies and financed by the Kellogs 
Foundation and the Rockefeller Foundation. It will be 
run by a ten-member board, two from each of the 
sponsor organizations, one representing the public it 
large and one named by the United States Department 
of Defense, the other by the Department of Health 


Education and Welfare The Council will make avail 
able to properly qualified foreign medical graduates 
while still in their own country all information on how 
to obtain certification. This involves a thi wavy screer 
ing process. First, the Council will certify that th 
student's educational qualifications have been checked 
and found meeting minimal standards Second, the 
Council will certify to enough knowledge of English fo 
the needs of an internship in an American hospita 


Third, the Council will certify to the general knowledge 
f medicine as evidenced by passing American medical 
qualifications examination The Council will provide 
hospitals, State licensing boards and specialt yoards 
which the foreign medical graduates designate, wit 


results of the three way screening 


AVOID LOOSE TALK 
THE ILL WIND 
THAT BLOWS NO GOOD 


Specialized Seruice 


makes our doclor sager 


THE 
MEDICAL PROTECTIVE COMPANY 


Fort WAYNE. INDIANA 


Professional Protection Exclusively 
since 1899 





DETROIT Office 


George A. Triplett and Richard K. Wind | 
Representatives i 
2405 West McNichols Road 


Telephone University 2-8064 
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Protection against loss of income from 


accident and sickness as well as hospital 
expense benefits for you and all your 


eligible dependents. 


ALL PHYSICIANS 
SURGEONS 


DENTISTS 
COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 











Laboratory Examinations 
Tissue Diagnosis 


Allergy Tests Hematology 


Autopsies Papanicolaou Stain 
Bacteriology 
Basal Metabolism 


Chemistry 


Pregnancy Tests 
Protein Bound lodine 


Electrocardiograms Urinalysis 


Serology—Kahn and Wassermann 


CENTRAL LABORATORY 


Oliver W. Lohr, M.D., Director 
537 Millard Street 
Saginaw, Michigan 

PHONE: Pleasant 2-4100 
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estrogen 
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Important 


Announcement of 
Arteriosclerosis 


Treatment 


GEROT PHARMACEUTIKA, own- 
ers of United States Letters Patent 


#2-776-973 issued January 1957 


to 


Gerhard Gergely of Vienna, Austria, 
have licensed MEYER AND COM- 
PANY of Detroit, Michigan, to syn- 
thesize and market 3, 7-dimethyl-xan- 
thine double salt in the United States 


of America. 


3, 7-dimethyl-xanthine double salt with 


oleic acid and magnesium, a stable 
compound marketed in Austria since 
1950 under the name “Perskleran” and 
used in the treatment of ARTERIO- 


SCLEROSIS is being marketed 
MEYER AND COMPANY under 
trade name of “Athemol.” 


by 
the 


The product is now available in tablet 


form. 


Literature and clinical samples 
available on request. 


MEYER AND 
COMPANY 


Pharmaceutical Manufacturers 
16361 Mack Ave. 
Detroit 24, Michigan 


are 





Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty. 

















WANTED—Good young or middle-aged physician for a 
large general practice Established 40 vears. Good 
manufacturing and agricultural town, 2200 popula 
tion. Good people, good churches, good schools. Eight 
miles to new one and one-half million dollar County 
Hospital and Health Center. Will sell or lease offi 
complete Retiring. Only a first class man, well 
recommended and willing to work will be considered 


J. J. Hendren, M.D., Fowlerville, Michigan 


PHYSICIAN WANTED—For general practice with 
small group in Gladwin, Michigan. Offices in 35-bed 
Gladwin Hospital. Salary $12,000 first year; then, if 
mutually agreeable, will discuss further plans. Writ 
to H. A. Timreck, M.D., Gladwin Hospital, Gladwir 
Michigan 


ASSISTANT MEDICAL SUPERINTENDENT ($12 
945-$15,158 annually To aid in planning and d 
recting the activities of the medical, nursing and 
attendant nursing services at the Caro State Hospit | 
for Epileptics. Located 80 miles north of Detroit, 25 
miles east of Saginaw in a city of 3,500. Requires two 
vears as a senior staff member in a hospital including 
at least one year of professional medical experienc 
in an epileptic hospital, or po 1 of a diplomate 
in psychiatry or neurology. Many fringe benefits add 
to the attractiveness of the position. Write directly to 
Dr. W. W. Dickerson, Medical Superintendent, Car 
State Hospital for Epileptics, Caro, Michigan 


SENIOR STAFF PHYSICIANS ($11,129-$13,050 an- 
nually One vacancy at the tuberculosis sanatoriun 
located in northern Michigan. One year of exper 
ence in the practice of medicine and surgery required 
Many fringe benefits add to the attractiveness of th 
position. Write directly to Dr. Joseph L. Egle, Super 
intendent, Northern Michigan Tuberculosis Sana 
torium, Gaylord, Michigan 


PSYCHIATRIC CLINIC DIRECTOR ($12,945-$15,158 
annually Acts as a director of a psychiatric clini 
at the Caro State Hospital for Epileptics. There is 
also a vacancy at an Adult Clinic in Detroit. Requires 
possession of a diplomate in psychiatry or neurology 
and possession of a license to practice medicine in 
Michigan. Many fringe benefits add to the attractive- 
ness of the position. Write directly to Mr. Ivan 
Estes, Personnel Officer, Department of Mental 
Health, 320 S. Walnut, Lansing, Michigan 
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In operation since 1932 


Graham Shinnick 


Manager 
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Director of Psychotherapy 
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Clinical Director 


A private psychiatric hospital for the intensive treatment 
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New Hehabilitation Center Now Upen 








22646 Woodward Avenue, Ferndale, Michigan. Phone Lincoln 8-6200 


lreatment and rehabilitation of polio from the acute stage continues to be the vital 
concern of the Sister Elizabeth Kenny Foundation as long as polio exists. We will 
continue to offer complete care and treatment for acute cases, and complete 


rehabilitation services for those who are left with crippling after-effects 


The Sister Kenny Foundation has entered into a new frontier in the field of neuro- 
muscular diseases and disorders other than polio. Since Kenny medical and treat- 
ment techniques have been found beneficial in the treatment and rehabilitation for 
other crippling disorders, the Kenny Foundation has expanded its services to 
bring new hope for future happiness to thousands of unfortunate victims who suffer 


from nerve, muscle or joint disabilities. 


It is in the expanded program of rehabilitation that this new hope of future happi- 
ness is to be found. The Foundation’s rehabilitation service, staffed by a full com- 
plement of medical specialists, is a complete one. It not only strives to help patients 
make physical adjustments but attempts the solution of problems concerning family, 
mental outlook, education and ability for gainful employment. This includes physical 
and occupational therapy; counseling in social, vocational, family, and personal 
problems. It is a program designed to produce useful lives instead of hopeless lives 
Patients accepted on referral of physician from any and every county in Michigan, 


regardless of race, creed or financial circumstances. 


The Sister Kenny Foundation is a member agency of the Michigan United Fund 
and the United Foundation. 


MEDICAL STAFF 


John C. Montgomery, M.D., Pediatrics John W. Moses, M.D., Internal Medicine 

James W. Rae, Jr., M.D., Physical Medicine & Francis A. Martin, M.D., Neurological Surgery 
Rehabilitation Gordon R. Forrer, M.D., Psychiatry 

Frank H. Purcell, M.D., Orthopedics Ethel T. Calhoun, M.D 


George V. Pendy, M.D., Orthopedics 
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relaxes 
both 


mind 


MUSCIC 


without 
impairing 
mental 

or physical 
efficiency 


well tolerated, relatively 
nontoxic / no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal stuffiness 
well suited fo1 prolonged therapy 


Suppled jOO mg scored tablets, 200 mg. sugal coated 


tablets. Usual dosage: One or two 400 mg. tablets t.i.d 


For anxiety, tension and muscle 
spasm in everyday practice. 


Milt own 


tranquilizer with muscle- relaxant ¢ ac tion 


THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 
WwW) WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 
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Anxiety of pregnancy 


‘Miltown’ therapy resulted in complete 
relief from symptoms in 88“ of pregnant 
women complaining of insomnia, anxiety, 
and emotional upsets.* 

‘Miltown’ (usual dosage: 400 mg. 
q.i.d.) relaxes both mind and muscle and 
alleviates somatic symptoms of anxiety, 
tension, and fear. 

‘Miltown’ therapy does not affect the 
autonomic nervous system and can be 
used with safety throughout pregnancy.* 


Miltown & 


+ 


} 


* Belafsky, H. A., 

Breslow, S 

and Shangold, J. E 
Veprobamate in pregnanc y 
Obst. & Gynec. 

9 :703, June 1957 
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just wet... ...and read 


does proteinuria occur more frequently in any type 
of heart failure—myocardial hypertrophy, mitral valve, 
coronary artery, aortic valve or hypertensive heart disease? 


No. The incidence of proteinuria is about equal among the various 
types of cardiac patients in failure. 


Source—Race, G. A.; Scheifley, C. H., and Edwards, J. Circulation / 


first colorimetric test for proteinuria 
ALBUSTIX Reagent Strips. Bottles of 120. 


also available as: 


ALBUTEST keazen: Tablets. Bottles of 100 and 500. 


IN’ AMES COMPANY, INC e ELKHART, INDIANA 
- Ames Company of Canada, Ltd., Toronto 4ssss 

















Smith Kline & French Laboratories, Philadelphia 


in G.I. disorders 


‘Compazine’ controls tension 
— often brings complete relief 


In such conditions as gastritis, pylor- 
Ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used “‘“Com- 
pazine’ in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
(87% favorable). 


Compazine 


the tranquilizer and antiemetic 
remarkable for its freedom from 


drowsiness and depressing effect 


Available: Tablets, Ampuls, Span- 


sule“ sustained release capsules, 





Syrup and Suppositories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 





